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Art. 1.—An Essay on the Summer and Autumnal Remittent 
Fevers of Mississippi. By Joun W. Monette, M. D., of 
Washington, Mississippi. 


Tue following remarks are applicable especially to the 
endemical fevers of the old Natchez district, embracing the 
country within forty or fifty miles of Natchez, on the east 
side of the Mississippi. We apply the term “ Remittent ” 
merely as a general characteristic appellation, without any 
other signification, as nearly every case of our summer and 
autumnal fevers have exacerbations more or less regular, what- 
ever other type they may assume. 

After a few pathological remarks, | shall proceed to speak 
generally of the nature, symptoms, pathology and treatment of 
the different varieties of the two great classes of fevers in the 
south, viz.: Fevers of open excitement, and congestive fevers. 
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PATHOLOGICAL REMARKS 


According to Fordyce, “ Fever is a disease of the whole 
system ; it aflects the head, trunk of the body, and the extre 
mities ; it affects the circulation, the absorption, and the nerv- 
ous system ; it affects the skin, muscular fibres, and the mem- 
branes ; it affects the body, and it affects likewise the mind.” 
Certain influences may so modify the acting cause as to pro- 
duce cases of disease apparently distinct in character; and ot 
these modifying influences, which cause these fevers to as 
sume diflerent types, the most common are diflerence of age, 
ex, temperament, climate, season, degree of predisposition 
pre-induced by exposure, and fatigue ; besides other circum- 
tances too tedious to rehearse. These often cause fever to 
ssume the various characteristic forms designated by appel- 
ations, which seem to indicate distinct and opposite diseases. 
At least such is the case with those forms of fever which are 
most prevalent in the State of Mississippi, (and probably in 
other southern portions of the United States,) during the sum 
mer and autumnal months. 

In a pathological point of view there may be propriety in 
the division of fevers into iatermittent, remittent and continu- 
ed, because there appears to be something peculiar, especially 
in intermittents ; some peculiar property, or identifying prin- 
ciple, which makes them a class sué generis ; but in a thera- 
peutic point of light, the distinction is inadmissible. Autum 
nal fevers so often assume the remittent, intermittent, or con- 
tinued forms, and so often pass alternately into each othe: 
that the common diagnostic appellation is insuflicient to satis 
fy therapeutic accuracy \ fever may be remittent or con 


tinued, and vet posse > thi ame inipol int features ; the same 
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visceral congestion ; the same broken reaction ; the same local 
inflammation, or the same general excitement: or diflerent 
cases grouped under the same class may each present very 
important diverse indications of cure. 

In southern latitudes the influence of a tropical sun appears 
to cause all fevers to assume the remittent form, whatever 
other peculiarities may attend them. The same influence, 
alse, seems to accelerate the morbid action, and hasten them 
on to fatal terminations, or to the most dangerous extremes, 
if not speedily arrested. Hence in this latitude almost every 
case of summer and autumnal fever excites serious apprehen- 
sions, and not unfrequently sets at defiance professional skill, 
and the powers of medicine. 

Fevers of the remittent class constitute, under numerous 
varieties, a large majority of all the diseases to which the in- 
habitants of the south are liable, during nine months in. the 
year. Even in the midst of winter, such is the mildness of the 
climate, many cases assume the characteristic symptoms of 
autumnal diseases. Those cases which occur in the autumnal 
months, as a general rule, are more malignant in their charac- 
ter, and of course more difficult to manage to a salutary issue. 
Fevers of inflammatory character are more common in 
January and February. 

The predisposition to fever is stronger as a general rule in 
natives and those who have been some years resident in the 
country, than in those who are recently from more northern 
latitudes ; provided the latter take the necessary precautions 
to avoid all improper exposure and imprudent exciting causes. 
lt appears that the tone and tension of fibre existing in a 
northern constitition, resists the febrile influences, especially 
those of a debilitating or relaxing nature; while the natives 


with their systems already more relaxed and enervated by the 
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climate, are obliged to be more observant of those rules which 
they have found necessary for their health and comfort. 
Hence, also, strangers during their first summer, if prudent, 
are attacked with only a single fever of general excitement, 
which is easily subdued by depletion and the usual antiphlo 
gistic regimen; while if attacked after their second or third sum- 
mer, depletion will not be so requisite: and ata still late: 
period after their emigration from the north they will be more 
liable, when attacked, to fevers of a congestive character, as 
they assimilate in constitution to the native. 

In severe attacks of our autumnal fevers, the prominent 
symptoms often simulate those characteristic of specific or 
particular diseases ; and the inexperienced practitioner is not 
unfrequently deceived and led into erroneous treatment. The 
most frequent of these appearances are those of cholera mor- 
bus, dysentery, bilious diarrhoea, menorrhagia, enteritis, 
cephalitis, and others which supervene in the progress of the 
disease. Even tetanus when occuring in summer and au- 
tumn, may not unfrequently be the result of that disordered 
state of the system, which generally shows itself in the de- 
velopement of fever: and in such case the treatment adapted 
to that pathological state of fever in which tetanus appears, 
will be applicable to that manifestation of the morbid influ- 
ence. 

In an irritable constitution, the irritation may fall upon the 
liver, and profuse bilious discharges will be the consequence ; 
or the brain will suffer in an equal degree: in a relaxed and 
leucophlegmatic temperament the irritation with relaxation 
may settle upon the alimentary canal, and profuse watery 
discharges will ensue ; and unless arrested will induce visceral 
congestion and collapse: in a plethoric habit and in females 


especially, when a remora has formed in any viscus or organ 
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with a hemorrhagic diathesis, the disease will be first indi- 
cated by hemorrhage, as in menorrhagia, hemorrhoids, &c. 
In another constitution, with firm tone of fibre, the circulation 
becomes excited, and reaction with partial inflammation takes 
place in some membrane or tissue, such as in enteritis or 
phrenitis: the irritation may be communicated to the spinal 
cord and nervous system, and symptoms of tetanus may 
succeed. In such cases it is the duty of the physician in at- 
tendance to ascertain with discrimination how he may best 
and most speedily relieve the general as well as the local 
effects of the morbid influence. In these views I am fully 
sustained by some of the best writers upon the diseases of 
tropical climates; than whom none is more to be approved, 
than Dr. James Johnson; from whom I will make a few ex- 
tracts. 1 will however premise that he is too much filled with 
the impression that the liver is the only organ which suffers, 
and is the only one deserving our attention, almost to the 
exclusion of all the other great sub-systems. 

Dr. Johnson observes, “in every case of dysentery, that 
has ever come within the range of my observation, two func- 
tions were invariably disordered from the very onset, and 
soon drew other derangements into their train. These were 
the functions of the skin, and of the liver; or perspiration and 
biliary secretions.”"—(Trop. Clim. p. 331.) Again—* The 
equilibrium of the circulation and excitability becomes dis- 
turbed. In consequence of the torpor in the extreme vessels 
on the surface, the volume of blood is directed to the interior ; 
and the balance is further broken by the check which the portal 
current meets in the liver, from a corresponding torpor in the 
extreme or secreting vessels of that organ : the eflect of which 
is, that the plethora in the ceeliac and mesenteric circles is now 


zreatly augmented and febrile symptoms commence.” —J6.332 
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The form of the febrile action which is developed will vary 
according to the constitution, and habit of the patient, or the 
predisposition existing in certain organs; for, as Dr. John- 
son continues “ the same causes, that, applied to one person, 
produce bilious fever, will in a second give rise to hepatitis; 
in a third to mort de chien; and in a fourth to dysentery ; 
according to the organ that happens to be most predisposed 


x o * 


to disease. In short, the same general causes produce 
bilious fever, hepatitis and dysentery. They are branches 
from the same stem ; the organs principally affected occasion- 
ing the variety of aspect: * * * and the principle which is 
to govern us, is, the restoration of the healthy perspiration 
and the biliary secretion, with the equilibrium of the circula- 
tion and excitability.” In other words, “ they are al] cured 
on the same principle, and with some slight variety arising 
from local circumstances, by the same remedies: a strong 
proof of the connexion I have traced.”—ZIbid p. 345. We 
readily admit that the liver is generally the first great organ 
to sympathise with the function of the skin ; but other organs 
and tissues likewise take on this sympathetic action ; some- 
times the bowels—sometimes the peritoneal covering of the 
abdomen ; sometimes the nervous membrane of the stomach 
and bowels; even the uterus, in certain conditions sympa- 
thises more intimately than the liver. How this mysterious 
sympathy of function and condition between the skin and 
interna! organs, is eflected, is not within our power to ex- 
plain ; nor is it necessary ; for the fact as it exists is all that 
is necessary, to comprehend the proper method of cure. 

As Dr. Johnson has properly observed, whatever organ 1s 
first implicated, if not relieved, soon draws into its train oth 
ers successively, until the whole system is as deeply impli 


eated in the disordered action as the first ; and the general cu 





Monette on Remitient Fever gs 


culation, the secernent tunctions, and the nervous system are 
equally diseased. The onws mori finally falls upon the weak 
est member, and thus the character of the general disease 
often changes its type in its progress: the nervous system 
may sufler in the advanced stages of the disease, although. the 
sanguiferous system was most implicated in the first stage. 
The constitutional predisposition may cause cases to difler, 
although the locality and the exciting causes are the same. 
It is not my object to discuss the morbific properties of mi- 
asm under its diflerent varieties: but I doubt not, the mest 
frequent sources of tropical diseases,are atmospheric influences 
operating through the medium of the skin. These influences 
are the changes of temperature and changes of humidity; or 
both irregularly succeeding or alternating each other. Much 
misapprehension and obscurity rest upon the doctrine of mi- 
asms ; which are far less eflicient as predisposing and exciting 
causes of fever, than solar influence; operating directly or 
indirectly upen the body. The sympathy of function and 
circulation existing between the surface of the bedy, and the 
various internal organs and tissues, gives rise to the various 
trains of morbid action which constitute our autumnal diseas- 
es. For the intimate connexion between the surface and 
internal organs and tissues we reler the reader to Dr. John- 
son’s works, upon “ Tropical Climates” and “ on the Liver.” 
As he has treated very fully on this subject, we shall not de- 
tain the reader with a reiteration of those ideas which are so 
fully elucidated in the works just named. In the various 
forms of remitting fevers, the identity of the disease consists 
in the following series of symptoms variously combined ; and 
these produce according to thei diversity ol combination in 
diflerent cases, the apparent diversity of disease, viz: disoy- 


lered « ulaneouls ald hepatic secrellion ; vehous echyorgeimen 
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of the viscera, with diminished external heat and circulation 
or arterial excitement with increased heat of the surface ; 
broken reaction, or irregular determination of blood, with 
arterial excitement; irregular distribution of nervous influ- 
ence, with pain or insensibility ; diminished secretion from 
over excitement, or from congestion, attended with organic 
torpor; increased or diminished nervous irritability, with 
general torpor or spasmodic contractions of the muscles of 
locomotion. These are the general leading symptoms which 
constitute by far the majority of cases of summer and autum- 
nal diseases in this latitude. Different cases consist of differ- 
ent groups of organs drawn into the disordered action ; and 
each affected in its own peculiar manner, and inducing other 
sympathetic action ; hence too often the great apparent diver- 
sity of diseases, which are in fact only so many modes in 
which disordered action makes itself cognizable to our senses. 
To explain satisfactorily the rationale or modus operandi of 
all the consecutive actions is, and will remain beyond the 
ken of human research. Nervous influence by nervous con- 
nection will explain much but not all: there are links of mor- 
bid action, and organic derangement which we cannot explain 
by any theory now known. Yet the fact that these sympa- 
thetic and functional links have an existence, frequently 
serves to direct our attention to the most salutary therapeutic 
course, and even to remote organs. 

It has been contended by some that these febrile affections, 
but more especially yellow fever, depend upon an inflamed 
condition of the investing membranes of the spinal cord, the 
ganglious and nervous filaments. But whether this be the 
case or not, whether the investing membranes be inflamed or 
congested ; whether functional action be disordered through 


the nervous filaments, by conveying to the parts upon which 
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they are distributed, a morbid nervous influence from the 
brain ; or whether the brain as a sensorium commune, received 
disordered impressions through the nervous distribution, we 
deem but idle hypothesis and speculation ; for whatever be 
the condition of these nervous filaments, it is but a link in the 
chain of disordered action; and in a therapeutic point of view 
it does not in the least faciiitate the cure or modify the treat- 
ment. Our attention must be given to the great chain of 
morbid action as developed in the general system. In those 
sudden and violent cases, properly congestive, there is a col- 
lapse of the circulation similar to that in cholera maligna, but 
nut with the same exhaustion of the circulating fluids. In 
congestive fever the col/apse is in the nervous and cerebrit 
systems ; the cerebral and nervous influence is prostrated as @ 
primary effect ; and this may be roused through the medium 
of other tissues. 

In most of our rapid and alarming cases of summer and 
autumnal fevers the stage of oppression is one of great impore 
tance; for while this stage is in progress, and it continues 
from a few hours to three days, the peculiar type and grade 
of the subsequent fever is established. If the system be ples 
thoric of vital and other fluids, but of feeble powers of reace 
tion, and weak nervous energy, the brain and nervous system 
are at once, or gradually overwhelmed, aud reaction in the 
circulation, and cerebral energy are both imperfect. This is 
evinced by a greater or less degree of languor, listlessness, 
apathy, with relaxed skin and feeble circulation. The viscera 
of the three great cavities, from imperfect powers of reaction, 
become surcharged with blood, which scarcely circulates at 
all; while the general circulation is feeble and exhausted of a 
large portion of the general circulating mass. The skin be 


comes more relaxed, cool and marble-like to the sight and 
2 
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touch; the brain becomes more languid, the great hepate 7 
secretions are suppressed, and all other important secretion 7 
are equally arrested. A few hours often suffice to tell th 
melancholy tale. This is a case of rapid and fatal concestiy” 
fever. Those cases which are less fatal are attended wit” 


more suffering, and to those unexperienced in them, mor : 
alarming symptoms; which are only evidences of stronger : 
constitutional powers of reaction. Those symptoms whic 7 
generally give a favourable indication of the powers of th 


4 
. . . -.. 5. 
system, are extreme pain in the spine, and extremities; er g 





treme irritation of the stomach and even of the larger inte. 7 
tines ; a sudden discharge; of yellow or green bile; andin | 
females, of a morbid menstrual discharge ; sometimes the irr ] 

: 


tability is confined to the liver and results in copious secre. 
tion and discharge of yellow bile ; which is always a favoure. 
ble occurrence, if properly restrained and controlled ; other 
wise it may prove a means of rapid exhaustion. This is the 
great flood-gate by which the system is often relieved in thes 


congestive cases. When the reaction is free, or where ther 









is constitutional stamina for reaction, and aromatic and other 
active stimulants have been freely and perseveringly used, i 
is not uncommon for a degree of inflammation to succeed 1 
the mucous membrane of the stomach and alimentary canal: 
when the opposite mode of treatment must be adopted. I | 
the same manner local inflammations may supervene in other 4 
organs, in the progress of the change towards a salutary ter 4 


mination. Yet there is no case within my recollection wher 


congestive fever has terminated in a stage of open excitement] 


or where the moderate reaction, which sometimes occu) 





a 


would not be most injuriously arrested by even moderalegy 


bloodletting. 
In the successful treatment of these types of fever, it 1847 
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9 


epati Winatter of great importance to observe carefully the peculiar 

tions 8 nodes of developement, and the grades and order of sequence 
Lx. 

1] thi@Mfin the action. After the circulation is partially restored, the 


restiy ‘mmm great object is to equalize and moderate local irritations; to 


5 
1 wit ™@control or moderate sympathetic sensations ; to restore, cor- 
morn rect, and moderate the secretions, and to evacuate morbid 
ong’ secretions from the alimentary canal ; and thus obviate other 


which 4 sources of irritation. 

of the 4 To accomplish these ends, such remedies and medicines 
3 er: 4 should be used, as are known by experience to operate in a 
intes i favorable manner upon the organs or tissues most implicated 
nd in “in the morbid derangement, with as litile disadvantage as 
e ir ‘ possible, to others which are not disordered in the same de- 
secr. gree, or which are not in the same pathological condition. 
Our: § in most cases of summer fever, whether it be an original case 

: ° 

nthe. of congestive fever, or some variety of fever with open ex- 
s th citement, the nervous system suflers much in the progress of 
thee | the disease ; and the use of anodynes, and narcotics must not 


there @ be overlooked ; as is too frequently the case from prejudiced 





othe views. We shall further speak of these fevers common in 
ed, it Mississippi under the heads of fevers of open excitement,and con- 
od in “WB gestive fever. This division if not more correct and philoso- 
anal: “™@ Phical, is at least better adapted for practical purposes, and 
. In the remarks which I propose to ofler, than is the old and 
othe ™@ received division into intermittent, remittent and continued 
y ter fevers. In these remarks, I desire it to be clearly understood that 
rhere { do not confound these fevers with the yellow fever which 
yent:| gm Sometimes is epidemic in our cities ; for having seen much of 
curs both, | have no hesitation in declaring that | believe the lat- 
orate ter a malignant disease sui generis ; a disease which in tts 

Worst forms upon unacclimated persons is as much beyond 
| Isa 
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the control of medicine now as it was in the days of Dr, 
Rush.* 
As it has been frequently asserted by physicians who have © 


had partial opportunities of observation in the south-west, 





that typhus fever is not known in this latitude, | will make 
the passing remark that I have often seen in the latter part of 
autumn and in the early part of the winter season, cases of ; 
typhus mitior as genuine as it occurs in more northern lati- 
tudes, but rather shorter in duration, and more violent in its 
access and progress. 

We will first speak of fevers of excitement, with some prac: 


tical remarks on the most judicious mode of treatment ; after 





which we will speak more fully on congestive fever. 


FEVERS OF EXCITEMENT. § 


! 









In this class I comprise all those cases of common summer | 
and autumnal fever, in which increased arterial action or | 
excitement, and increased heat of the surface are the most 
prominent symptoms, during the early stage if not through 


out the whole progress. Yet cases do not always preserve 


the excitement appears general and equally developed, some | 
organ, such as the liver or sp:een, may labour under a languid 4 
circulation, not unlike congestion ; while other organs may 4 
yield to the continued excitement and inflammation, or great a 
irritation may supervene. These consecutive symptoms may a 
supervene in the mucous membrane of the alimentary canal, © 


*The epidemic so easily manged by Dr. Rush was “ Bilious Yellov 
Fever ’—a milder grade of that disease. 





italics 
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in the peritoneal coat of the abdomen, in the membranes of 
the brain, &c. 

The general symptoms of this class of fevers, especially in 
the early stages are as follow, viz: The pulse is frequent, 
full and soft, or irequent, fuli and tense; the skin is hot, dry 
and florid, or hot dry and pale ; and sometimes hot and moist, 
where abdominal congestion prevails; thé tongue is pale and 
moist, or florid with numerous clean red points in the midst 
of a whitish or drab fur; sometimes the tongue is covered 
with a brown, or russet fur, but moist; at other times it is 
covered with a brown fur and dry or chapped ; at other times 
the tongue is clean, red und glabrous, or dry, red and chap- 
ped ; the secretions of bile, urine, &c., are vitiated or entirely 
suppressed, especially the former; the bowels are at first con- 
stipated, but often relaxed; the alvine discharges at first a 
dark yellow, or muddy yellow; upon the use of cathartics 
changing to a yellow serous fluid, or to pure yellow bile ; 
there is more or less pain in the epigastrium or head; great 
inquietu¢e, with mental confusion or delirium, and sometimes 
great irritability of the stomach. Where the pain in the head, 
spine and extremities is severe, with copious discharges of 
yellow bile, and with great nervous irritability, the case is — 
properly one of bilious fever. 

The genuine bilious fever of hot climates is simply a re- 
mittent fever, more or less violent, engendered upon an 
enfeebled constitution and irritable condition of the whole 
system, nervous and vascular. In these cases, especially 
where the pulse is quick and irritable, the degree of irritation 
in the nervous and vascular systems is proportionate to the 
irritable excitement ; and this excitement must be reduced 
by calming the nervous system, and not by copious depletion. 
Moderate depletion with a judicious administration of opiates 
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and narcotics will succeed best. When the great emunctory 


of the system, the liver, partakes largely of the general irrita. 


* 


tion, it is thrown into excessive functional action ; which js 
indicated by the profuse discharge of yellow bile ; whereby 
the system is depleted, and still more exhausted, while the 
ceneral irritability increases with the debility thus induced. 
It is not uncommon for all cases of summer fever to be 
termed bilious fever ; and a still more erroneous therapeutic 
course of treatment is the result. Instead of general portal 
torpor in dilious fever, as exists in many cases which are also 
termed bilious, we have a general morbid irritable excitement, 
and a peculiar train of sympathetic affections dependant upon 


an excited and irritable state of the whole portal circle, and of 


5 
the brain. The brain, whether primarily or consecutively 
: 
affected, is strongly implicated; and the intense pain in the 4 
head, in bilious fever, is no less a characteristic symptom than } 


the profuse discharges of bile. 





The characteristic symptoms of dilious fever are a quick, 


PRR ed i Bares fs 





soft, and irritable pulse; great restlessness and anxiety; in- 





tense pain in the head with intolerance of light and sound; 





profuse vomiting of thin yellow bile, and often copious dis- 





charges of the same through the intestines ; the skin is hot 





but without the dry mordant sensation produced by some 





other fevers; often the skin is bedewed with sweat and tinged 





of a dusky yellow; the stomach becomes very irritable, and 





other symptoms present-in the progress of the disease, and 





vary with the modes of treatment and other contingent cir- 





cumstances. The worst cases are in children from seven to & 





sixteen years of age ; and in those of lymphatic and nervous 





temperaments, whose system has been debilitated by previous 





indisposition, or visceral enlargements, or by poverty in diet 






ud expesure to inclemcut weather — In such the countenance 
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is indicative of extreme anxiety, unless the cerebral irritation 
has been superseded by stupor; the skin pale and hot, and 
bathed in sweat; the abdomen is somewhat distended and 
inelastic: purgatives at first seem slow to act; but if active 
cathartics are administered they excite extreme mucous irri- 
tation in the bowels; copious serous and bilious discharges 
are thrown forth, and unless allayed by opiates and other 
anodyne remedies, bloody mucus succeeds, and exhaustion 
and death supervene. This class of fevers is more common 
in the lowlands along the Mississippi. 

Under all their different forms and grades, these fevers ap- 
pear to observe regular remissions corresponding to the par- 
oxysms of quotidian and tertian intermittents ; and the remis- 
sions are more complete where there is less of abdominal 
congestion or irritation. Thus the remissions in cases of true 
bilious fever are more complete than in other varieties: not 
unfrequently the patient that in the morning was free from 
fever and strongly anticipating health, in a few hours after- 
wards is despondent in all the sufferings of another aggra- 
vated paroxysm. Dilious remittents appear to observe regu- 
lar quotidian or double tertian type; each alternate day being 
more or less severe: the whole duration of a regular attack 
well treated, does not exceed from three to seven days. How- 
ever in some cases both during the hot months as well as the 
cool or winter months, these cases may be protracted to ten 
or fifteen days. The duration is in proportion to the intesti- 


nal irritation induced in each case by the disease and remedies. 
TREATMENT. 


In the treatment of these fevers, it would be absurd to lay 


down any uniform plan adapted to all cases; the judgment 
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and observation of a discriminating mind are at all times re- 
quisite to adapt the remedies and treatment to the varied 
conditions of the system, as they alternately present them- 
selves, and imperiously require corresponding changes in the 
course of treatment. The enlightened physician will take a 
comprehensive and pervading view of the whole system, as 
formed of many sub-systems, which in health must harmonize 
in all their actions: when he sees discordant actions in any 
one or more of these, sub-systems, his attention must be 
attracted to that which is most likely to exert the most peri- 
odical influence upon the whole. To treat a case properly 
he must know not only the extent, but the peculiar nature of 
the derangement in each organ or function in all the stages 
and periods of the disease ; for in this latitude the changes in 
severe cases are often rapid, and must be observed at the ear. 
liest moment. None but an ignorant empiric would attempt 
to treat these diseases under a certain name, and by a pre- 
scribed routine of practice. One important distinction to be 
made is between active excitement and irritable excitement, 
whether in the circulation, or in the tissues; for in persons 
of delicate constitutions, and in females, the latter generally 
predominates ; am is to be allayed by any other means than 
depletion and the active antiphlogistic regimen. A close dis 
criminating eye must be kept upon the relation between the 
healthy and the morbid physiology of each and every sub-sys- 
tem in the united whole. Without this close observation, 
followed by a judicious, decisive and prompt treatment, the 


physician will often have the mortification to find his patient 


beyond the reach of medicine, before he has even apprehended 


danger. The progress of violent attacks of fever in this re 
g prog 
gion, is so rapid, that there is but little time to be lost by 


indecisive treatment, or in trusting to the powers of nature. 








Monette da Remitlent Fever. 102 


Ihe treatment pursued in the East and West Indies, with 


appropriate modifications according to circumstances of con 


E stitution, of habit, and of nativity, will answer in Mississippi 


as a general rule. 
The excitement should be reduced as promptly as possible. 
Ist. By bdloodletting.—I{ the patient be young, plethoric 
and athletic, or from a northern climate, with a full, bounding, 
strong pulse, bloodletting by the lancet to the amount of fit- 


teen or twenty ounces in a sitting posture, from a large ori- 


>} fice, will produce the most immediate effect upon the arterial 
Hexcitement. The object should be to produce as great reduc- 
Mtion of the excitement as possible with as little loss of blood 


Jas practicable ; hence twelve or fifteen ounces of blood rapidly 


drawn while the patient is in a sitting posture, will in most 


TEcases speedily induce a tendency to syncope, with a sudden 


Vreduction of the pulse. During the flow of blood the approach 


f this state is to be observed closely, and the patient should 


be placed immediately in a recumbent posture, and the arm 


ied up. If the system is very plethoric, and the constitution 


E Hvigorous, in half an hour or an hour the pulse will regain its 


ormer strength and action ; when the orifice is tp be again 
ppened and ten or twelve ounces more drawn as before. The 
pulse will yield sooner than at first, and its reduction will be 
nore permanent and effectual ; for it is seldom if ever neces- 
ary to have recourse to the abstraction of blood oftener than 
wice. If the pulse becomes active and quick in its pulsa- 
ions, after the second bleeding, we may be assured we have 
lready taken more blood than was required; and thereby 
ave induced the irritable excitement instead of the open ex 
itement. Hence the great advantage of taking blood rap- 
ly,and in an erect or sitting posture in the first instance ; 


as to produce a strong impression with the loss of as little 
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blood as possible. The slightest irritation in the pulse afte; | 


bloodletting should be allayed by a full anodyne of fifteen of 


twenty drops of laudanum, or 1-6 to 1-4 grain morphia, eithe Sam b 
alone or combined with ten or fifteen drops of tinct. hyo 3 
ciam, nig: So soon as the patient recovers from the & a P 
pletion, and the anodyne has been administered one hour, a - P 
active cathartic should be given in moderate and repeat st 
doses. If the alvine dejections indicate a defective secretio fy ul] 


of bile, with serous or mucous discharges and coated tongue ac 


calomel and jalap will be preferable to most others: if the alvin fas be 


= 





dejections are frequent, and consist principally of thin yellovy 
bile, the mild saline purgatives are best. Of these, in such cas? tu: 


the common dose of infusion of senna fol. manna, and si ze 











magnesia, divided into repeated broken doses, is superior t mi 
most others. The operation of course should be promoted; 7% of 
a free use of diluents. This purgative is infinitely superior \ Bef 
simple saline or resinous purgatives in simple bilious fever. 

If the excitement be of the irritable kind, attended with: @ na 
quick pulse, moderately full but not tense, the excitemet 9 itse 
should be allayed by anodynes ard narcotics, to the entin/ gy gre 
exclusion gf bloodletting, which would only aggravate tame fro 





irritable excitement. So soon as this is in some degree x# in t 


complished, the use of laxatives or mild purgatives should 1 
commenced. Drastic purgatives will tend to excite create ed, 
irritation in the alimentary canal and aggravate the genet letti 
irritable excitement. In this irritable excitement, if prolugg™ 4ger 

shou 


hilious discharges are such as to debilitate, drastic purgati 


should be avoided; and opiates combined with mild salaggjm men 
lor d 


perie 


laxatives should be administered ; and thus repeated in modi 


rate doses every hour for five or six hours, or until six § 
P ° i - ey of a 
seven drachms of sulph. mag. and fifty or sixty drops of fi 


. - Fr 
laudanum, have been taken, we obtain a more salutary eva hen 





. Bi . . “r* . tel 
ation of the bowels, while the irritabiliiv is allayed. on 
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On the other hand if this irritable condition of the nervous 
and arterial systems is attended with a forpid condition of the 
bowels, and with a suppression of biliary secretion, our purga- 
tive should consist principally of calomel combined with some 
powerful aromatic, such as capsicum, zingiber, or oil of black 
pepper. This rouses up the circulation and sensibilities of the 
stomach and bowels, while the calomel exerts its influence 
upon the functions of the liver. When it is necessary to 
administer calomel for suppressed biliary secretion, it should 
be administered in doses of ten or fifteen grains every two 
hours until the secretion of green bile is excited; when the 
further use of calomel should cease, and be succeeded by a 
ventle saline laxative or oil. In this administration of calo- 
mel, if the tongue be moist, and pale, or white, the addition 


of four or five grains of capsicum will facilitate its salutary 


§ effects upon the torpid liver. 


| have thus dwelt more upon, the use of stimulants and of 
narcotics or anodynes under this head, than upon bloodletting 
itself, because by their means the very object is effected in a 
great majority of cases, which would in vain be expected 
from bloodletting which is so often and so injudiciously used, 
in the early stages of our autumnal fevers. 

There are other cases where the pulse is partially oppress 
ed, and where the blood is thick and viscid, in which biood- 
letting, judiciously used, will prove an important remedial 
agent. In what cases and under what circumstances this 
should be resorted to, it is not my object to point out: ele- 
mentary works on that subject give all the necessary rules 
lor discrimination. My object is principally to guard inex 


perienced practitioners from being deceived in the necessity 


of frequent bloodletting in many of our autumnal fevers; 


when irritable excitement is often mistaken for epen sthenic ex 
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citement. When such mistake is made, the worst cons 
quences may be apprehended ; for every drop of blood draw, eS 
in such cases only adds to the irritable excitement already | 
established. It is in vain, in those cases, to expect to reduce 
the action of the pulse by repeated bloodletting ; for the mis q 
taken irritable excitement becomes more aggravated afie q 
each bloodletting. Opiates are the only resource in such _ 
cases, if we except that important auxiliary, bathing the heal — 
in cold water. In many of these cases it will be essentially 
necessary to the welfare of the patient, to administer the ano | 
dyne in a small quantity of claret and water, weak brand; 
toddy, or some other stimulus, to sustain a proper circulation 7 
and tone in the stomach. | 

2. Emetics are often indispensable remedies in autumnd 


diseases: yct they should be used with great caution. Ga 


tric and gastro-enteric irritations are so frequently consecu 7 


tive symptoms in these fevers, that it is not without reason tha 
many authors in the treatment of tropical diseases, almos 
discard them entirely. It is, however, not necessary to aba 
don a good remedy because some have used it improperly, 
and consequently produced injurious effects. A valuable re _ 
medy requires only more judgment in its administration. | 
gastro-enteric irritation or inflammation is of so frequent o 7 


currence in the advanced stages of our autumnal fevers, emet| | 





ics, as a general rule, should be used only in the first stage 

? ‘ ° ° e : 
while there is no structural disease in the tissues of the ali 
Be 
mentary canal. a 


Where there is no permanent gastric irritation, or viscert® 


inflammation, and where there is evidence of morbid sectt : 


tions in the stomach, an emetic is certainly the first remed)7 
that should be employed. In such case, even if the excile® 
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: — , 
ment be open and strong, an emetic will be the most suitab! om 
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remedy with which to begin the treatment; as the irritating 
matters being removed, the excitement may be reduced with- 
out unnecessary depletion. If the emetic is given during the 
first paroxysm, before the disease becomes confirmed in its 
character, the advantages derived from its operation will be 
far more important than when given in the second or third 
paroxysm : it thus not only evacutes the morbid secretions 
before they have produced permanent irritation, but it breaks 
up the morbid chain of associations, determines to the surface 
and equalizes the circulation. However, it is seldom neces- 
sary or proper to repeat the emetic in less than forty-eight 
hours, and generaily not then. 

When emetics are to be used, nothing is preferable to ipe- 
cacuanha or tartrite of antimony; the former in a single 
full dose, or the latter in small and repeated portions. After 
their operation is over, it will always be advisable to admin- 
ister a mild anodyne, of fifteen drops of laudanum, or one- 
fourth of a grain or less of morphia. This will have a salu- 
tary effect in preventing the distressing irritation which is so 
apt to supervene in these fevers. Sometimes the stomach is 
irritable early in the disease, with constant retching and ef- 
forts to vomit, without discharging freely, although morbid 
secretions may exist; in such cases, if the tongue be moist and 
whitish, or covered with mucous, an emetic of ipecacuanha 
will often produce an immediate relief to the irregudar action 
of the stomach, and be succeeded in less than half an hour by 
free vomiting. This I have witnessed so often, that I have, 
for several years, used ipecac. either in full doses, or in minute 
portions of half a grain every half hour, to allay the most ob- 
stinate gastric irritation. If the irritation has been of short 
duration, the emetic in full dose is preferable ; but if it be of 


some duration, with red tongue, the minute deses, with a 
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small portion of morphia or laudanum, are preterable ; and | 


very often the same added to a weak solution of epsom salts, 9 


is still better. The following solution I have used with great 


advantage in those cases of febrile diseases in which the tongue = 
becomes red, clean and dry; or red and moist, indicative of & 


different grades of sub-acute inflammation of the mucous 


membrane of the stomach, viz: 
RK. Sul. mag. 3ij. or 3iij. 
Sulph. morphiz gr. ij. 
[pecac. pulv. gr. vj. 
Aqua pluvial: f% vj. misce. 

Dose, one table spoonful every hour or every two hours p. 
r.n. Sometimes it may be advisable to diminish the quanti- 
tity of morphia, and give the dose every half hour, especially 
where the tongue is moist and coated white. If it be desira 
ble to produce a laxative effect, the sulphate of magnesia mis 
be increased. 

Sometimes, in protracted cases of fever inclining to the con 
gestive type, the stomach becomes torpid and charged with 
mucus and other morbid secretions, which not only act as a 
new source of irritation, but also prevent the salutary opera- 
tion of medicines. {n such cases the tongue is generally moist 
and covered with a thick brown fur, indicative of torpor in 
the stomach, although slight irritation may exist in the lowe! 
mtestines. In such cases the pperation of a brisk emetic 1s 
essentially necessary to discharge the morbid secretions, and 
to excite action through the large viscera of the abdomen: 
and yet, were a full dose of ipecacuanha administered with- 
out any preparatory steps, we might produce a sudden col 
lapse of the weakened powers of life ; or the emetic, failing te 
act speedily upon the stomach, might pass off by the bowels 


ind thus produce exhaustion. To guard against either ol 
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these eflects, | have prepared the stomach and general sys 
tem by the following means, viz. by administering a wine 
glassful of hot strong toddy, rendered pungent by the addi- 
tion of capsicum or ginger, about fifteen or twenty minutes 
before the administration of the emetic, which should be given 
in one full dose, so as to produce its emetic effects suddenly 
without in any degree prostrating the vital powers of the sys- 
tem. I have pursued this plan with the most remarkable ben- 
efit in cases where the treatment had been temporising and 
the disease protracted ; and yet, from the torpid condition of 
the stomach, and languid circulation, I am convinced that, 
without these precautions, I should have produced exhaustion 
or collapse without vomiting. 

Where, there is relaxation in the skin, langour in the circu- 
lation, accompanied with profuse biliary discharges, the free 
use of emetic medicines is improper, whether administered in 
full or broken doses. As Dr. Sanders, (on Liver, p. 176,) “In 
all cases where bile is secreted in too large a quantity, the use 
of emetics is improper: indeed, the action of nausea and vom- 


” 


iting increases its secretion.” Dr. Johnson confirms the same 
i 4 


by his testimony ; he says, “ Every one knows the effects of 


emetics and nauseating medicines upon the skin and perspi 
ration; the same effects are produced upon the biliary secre- 
tion.” (Trop. Clim. vol. 1, p. 275.) 

Where the open excitement continues in the circulation, 
after proper depletion by bloodletting and purgatives, it will 
be advisabie to administer the tartrite of antimony in broken 
doses, to keep up nausea and a determination to the skin, pro 
vided the biliary secretion be not already too profuse. If this 
excitement continue, and the biliary secretion be deficient, 


the following antimonial solution will be excellent to excite 
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secretion in the liver, at the same time that it reduces the ex 
citement and determines to the skin. 


R. Tart. antimonii gr. 5. 
Aque pluvial. fZiv. 
Tine. Opii fZiv. Mix. 


Dose, f3ij., to iij., every two hours, or oftener in urgent | 


cases, until nausea is induced, or until the bowels are moved 


lreely. If the excitement be of the irritable kind, this of 
course is not applicable, unless the quantity of laudanum be 
increased. ? 

3. Cathartics.—In treating these fevers, | have always 
found it much preferable to administer cathartics in divided 
doses than in one single portion. By this mode of adminis- 
tration we avoid producing that irritation in the alimentary 
canal which would result from the same quantity given ata 
single dose; and at the same time we obtain the operation 
upon the bowels more effectively than we should do by one 
large undivided dose. After the operation of the emetic | 
have found ten grains calomel and ten grains jalap, given and 
repeated in two hours, one of the best purgatives in ordinary 
cases. Sometimes I omit the emetic, and add half a grain ol 
tartrite of antimony to each of the above doses. This com- 
bination is one of the best purgatives in ordinary cases, where 
there is no profuse secretion of bile, nor an entire suppression 
of that secretion. The following combination also is excel- 
lent, where there is more nervous irritation in the general 
system, and deficient biliary secretions, viz : 

RK. Submur. hydrarg. 3 jj. 
Pulvis Antimonialis 3ss. 
Camphor. pulv. grs. iij. 
Opii. pulv. gr. ij. Mix. 
Divide into three equal doses—one to be taken every 
three hours 
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Where the biliary secretion is excessive, the best purgative, 
after a full opiate, is the infusion of senna, manna and salts, ta- 
ken in divided doses, every hour, until free purgation succeeds. 
This dose operates more effectually in removing the bile than 
any other, while it produces no effect upon its secretion, un- 
less it be to restrain it. Indeed, in this variety of fever, the 
principal indication should be to restrain the secretion, while 
we evacuate the bile which is already secreted. The only 
way to restrain the secretion is to diminish the irritability of 
the liver and of the general system. This is to be effected 
by a liberal use of opiates and narcotics, judiciously adminis- 
tered. In these cases the administration of calomel is exceed- 
ingly injurious, as it increases the secretion, and thereby ag- 
cravates the disease. 

When the excitement is violent, and the secretion of bile 
obstructed, we then must resort to the use of mercurial pur- 
gatives freely. One of the most valuable effects of calomel is 
its action upon the liver, in exciting biliary secretion ; for 
which purpose it is more than equal to all other remedies we 
possess. If there be but liitle irritation of the bowels, and no 
serous alvine discharges, calomel, in doses of fifteen or twenty 
grains, combined with Dover’s powder and camphor, may be 
administered every two or three hours, until green gelatinous 
bile is produced ; but it should be discontinued so soon as this 
indication is perceived. I wish to enforce this point, as I have 
frequently seen the use of calomel persisted in, to the very 
great detriment of the patient, after this salutary indication 
of its action had presented. Whenever this green, jel: 
ly-like bile is produced, the calomel should be immediately 
discontinued, and some mild saline purgative administered to 
carry oil this new acrid secretion. This being done, healthy 


vellow bile is sure to succeed. Qn the other hand, if the cal 
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7 


omel be continued beyond that point, it begins to excite; 
state of irritation, not only to the mucous membrane of th 
bowels, but likewise to the general system; by which conval. 
escence will be greatly retarded. This fact I wish to impres 
upon the reader, for 1 have seen many respectable praction. 
ers who were in the habit of administering calomel so longas 
the green discharges continued; without reflecting, and ap 
parently without knowing, that these green discharges wen 
the real and salutary effects of the calomel. In infants espe | 
cially, by such perseverance in its administration, I have seen @ 
the mucous surface of the alimentary canal so irritated that @ 
it was barely posstble to allay it by the most unintermitted | 
exertions: when the use is continued too long, the brain and ‘ 
nervous system partake of the irritation, and the patient final 
ly sinks under the combined influence of disease and med: 4 
cine. 

Equally injurious effects have I witnessed in that irritable 


disease malignant bilious fever, in persons of intemperate 7 


habits. One case in particular is in point. The patient was 7 
a man about forty years of age, who had been addicted to F 
occasional intoxication, besides a common free use of ardent | 
spirits; he was attacked with bilious fever; the prominent 
symptoms were profuse discharges of thin yellow bile; 
extreme pain in the head, constant vomiting, quick irritable 
pulse, great muscular debility and inquietude. Mercurial 
purgatives were used, and the symptoms increased ; the calo- 
mel was discontinued and the discharges of bile and the gene- 
ral irritation were partially allayed with opiates. A consulting 
physician was called in, and insisting upon continuing the 
calomel in larger and more frequent doses, I reluctantly com 
sented to give forty grains every two hours until the bilious 
jischarges should cease. The first dose seemed to aggravate 
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the symptoms ; and after the second dose, the discharges of 
thin yellow bile by vomiting and catharsis was so extremely 
profuse, that speedy prostration seemed inevitable, unless it 
could be immediately checked. The calomel was immediately 
discontinued, and a large dose of laudanum administered by 
enema, as well as by mouth; this with stimulants and other 
means at length allayed the irritability of the liver and of the 
general system—and the patient finally recovered. In this 
case I do not hesitate to give it as my opinion that a few 
more doses of calomel would have proved fatal to this patient. 

Ido not presume to sit in judgment upon the errors of 
others, but I consider it my duty and my privilege to speak 
my sentiments freely upon the modern injudicious use of this 
valuable medicine. Of late calomel has been used and recom- 
mended so indiscriminately, and so injudiciously in all cases 
and in all grades of fevers, that it cannot be too severely 


reprobated by every judicious practitioner, who feels an in- 
terest for the honor of the profession or the welfare of his 
fellow men. It is to be regretted sincerely that such an ex- 
travagant use of it has been encouraged by writers and 
teachers whose high authority has given the practice a most 
mischievous currency. 

From strict observation I am convinced that in all cases 


attended with mucous irritation, or inflammation in the ali- 
mentary canal, whether in bilious fever, or in dysentery, as 
an attendant symptom of autumnal and winter fevers, calomel 
is decidedly injurious ; whether in children or in adults—but 
especially the former. The first impression of calomel is to 
excite the mucous membrane of the stomach and bowels 
especially of the duodenum, and induce an increased secretion 
of mucus to a greater or less degree ; and when a patient is 
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laboring under a disease of which this mucus irritation js 
the predominant symptom, it is certainly strange therapeuties 
to give those very articles which produce and aggravate this 
condition. Any physician who will lay aside his precon. 
ceived notions, that calomel is adapted to every opposite con. 
dition of the system, and who will observe strictly the pro 
gressive effects of calomel in such cases, cannot fail to 
perceive the pernicious effects. Yet strange as it may seem 


under the use of calomel, it is too commonly the case, that 


every aggravated symptom, and each progressive step in the | 


disease, are considered only so many evidences of the necessity 


of perseverance in the administration of this medicine, to 7 
arrest the intractable disease. Cases of this kind are fresh in © 
iny mind, where, in violent cases of autumnal fever attended © 


with extreme irritation of the stomach and bowels, calomel 


has been given in form of pills to the extent of forty grains 


every two hours, notwithstanding the irritation excited by 


each dose was such as to cause the stomach to reject and | 


throw up these heavy pills from one to twenty-four hours 4 
after they had been swallowed, enveloped in tough mucus, # 
thrown out by the irritated coats of the stomach to protect 
itself from the poison. Calomel is often given likewise to | 


children and infants in doses double as large in proportion, 
where the disease is intestinal fever, attended with extreme 
irritation throughout the alimentary canal. Children not one 
year old frequently are compelled to swallow from fifteen to 
twenty grains of calomel every two or three hours for several 
doses; and often I have seen the most distressing cerebral 
irritation superinduced by its use; yet when this irritation 
was produced, it was termed hydrocephalus acutus, for which 


calomel alone Was considered an adequate remedy. Cases ol 
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intantile fever with intestinal irritation are the most frequent 
diseases to which children are subject in this climate ; and in 
the advanced stages the particular symptoms are varied much 


by the treatment. A free use of calomel will be attended 


and followed by a train of symptoms depending entirely upon 
intestinal irritation inducing cerebral and general irritability. 
The most violent and rapid case of hydrocephalous symptoms 
which I have ever seen was produced by extreme cerebral 
irritation dependant upon intestinal irritation. The con- 
tracted pupil, jactitation, intolerance of light, frequent dejec- 
tions of bloody serum, mucous and even blood in large quanti- 
ties, and tenesmus, in this case, were relieved principally 
after many remedies had been unavailing, by cold affusion 
over the head, slowly and perseveringly used, together with 
anodynes by mouth and by enemata. The effect of the cold 
affusion was sudden, and astonished all who witnessed its 
t effects; the infant had not rested five minutes in twenty-four 
hours and was supposed by all present to be only a few 
removes from its last struggles, when the affusion almost 
instantly calmed the cerebral and general irritability, the 
bowels even were allayed, and it slept soundly for more than 
an hour. Cases might be multiplied were it necessary. In 
August and September, 1838, a catarrhal bilious fever spread 
over a great portion of Adams County, beginning in Natchez, 
; and was confined especially to children under five years. 
This was simply infantile bilious fever, with catarrhal symp- 
toms superadded. The irritation primarily located in the 
bronchial tissues, upon the use of calomel speedily became 
transferred to the alimentary canal; and many fatal cases 
occurred, especially in the calomel practice. 

There are other cases, where extreme irritation of the 


stomach proceeds from duodenal inflammation. It is upon 
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the duodenum especially that calomel exerts its powerful ip 
fluence in exciting the torpid liver to an active circulation, 
and secretion of bile: and when the duodenum is inflame 
calomel increases that inflammation, and literally acts as, 
poison to its inflamed coats. The duodenum has a peculix 
sensibility to calomel ; and by this peculiar sensibility, dog 
calomel exert its beneficial effects upon the liver. Heng} 
when the duodenum is inflamed, nothing is more irritating w 
its coats than calomel. When the duodenum is inflamed, i 
produces the most deadly sickness and sense of prostratioa, 
with frequent efforts to vomit ; tenderness over the region d— 
the epigastrium ; thirst, rejection of almost every thing taken, 


even many hours after it is swallowed ; nothing seems to pas | 
through the stomach, and the pylorus seems permanent)” 


Mp 
3 


denal inflammation, whatever may be the general diseas, ¥ 
whether dilious fever, jaundice or yellow fever. 

So numerous are the cases, to the treatment of which calo © 
mel is not adapted, that I may be pardoned for dwelling mor 
fully upon it, than might appear necessary with so trite’ 
subject. It becomes every physician, who wishes to advance 
the interests and utility of medical science, to pause and re 
flect upon the injury which may be produced in his hands 
by a presumptuous confidence in a remedy which cannot kt 
adapted to every case; lest he be guilty of adding a destruc 
tive poison to the list of human woes, by converting a valua 
ble remedy into a means of destruction. 

It is too common for physicians who remove to the south 
to practice their profession, to bring with them, or soon alter § 
wards imbibe the prejudice that calomel is the only remedy § 
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hat is applicable to our summer diseases. To a certain 
sxtent this belief may be correct; but there are many excep- 
ions. It is no uncommon occurance for such physicians to 
boast of the large amount of calomel given in the short period 
of twenty-four or forty-eight hours, in malignant fevers, and 
to express utter astonishment that it was possible for the 
patient to have died with such a quantity of calomel in them. 
It is no uncommon case for patients thus to have taken from 
one hundred and fifty to two hundred grains of calomel in 
twenty-four or thirty-six hours. I repeat that wherever there 
is duodenal inflammation calomel is not only improper but 
injurious. 

When the duodenum is zot inflamed, calomel administered 
perseveringly preduces an irritated condition of the larger 
intestines, which is followed by an irritable condition of the 
whole nervous system : the bowels become charged with large 
quantities of green hilious matter and acrid mucous secre- 


; if tions, which alone are sufficient to produce the most distres- 


a sing symptoms. Instead of mild laxatives and opiates to 


earry off the morbid or acrid secretions and allay the intesti- 
nal irritation, this green bilious matter is considered a strong 
indication for the further use of calomel. 

There is another object for which calomel is used by 
those who practiee in the south, viz: to produce ptyalism, 
or to produce its constitutional effects upon the system gene- 
rally. Whatever be the disease, it is to be eradicated by 
mercury; whatever be the grade of fever the great object 
with them is to effect salivation, when the disease must of 
course yield. Yet who has not seen natients die of febrile 
diseases, while the system was charged with mercury? And 
how many have been compelled to linger out a miserable 
existence from its effects upon the constitution? The idea 
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of curing a malignant fever by substituting the mercury _ 
action, is fallacious and absurd. I fear not to hazzard th - 
assertion, that in our rapid autumnal fevers, it is impossibk 
to establish the mercurial action, until the febrile action ji) 
first subdued by other means, or declines from having run it} 
course. To establish the mercurial action after the febrik§ 
excitement is subdued, is only to protract the period of co ; 
valescence, by producing another morbid excitement, whic : 
the system must overcome. 

Yet I repeat, calomel, when properly used, is one of the 
most valuable and efficient remedies in the materia medic 
As has been appropriately said, it is the Sampson of th” 
materia medica, and like Sampson, it has slain its thousands, " 
when its strength has been wrongly directed. 


As a general rule, calomel is contra-indicated in all case 4 


where the tongue is clean and red; whether it be smooth ani 
dry, or smooth and moist; also, where the tongue is dry ani 
rough, whether it be brown or red. In all cases these ap 
pearances of the tongue indicate different grades of mucow | 
inflammation of the intestinal canal, and in all the use of ca: a 
omel or quinine is decidedly pernicious to these surfaces. 3 
‘4. Cold Affusion.--I place this remedy first in the list of 
febrifuges, for the treatment of our summer and autumnal fe} 
vers in their first stage, and even later. But especially is t 
applicable to such as are attended with open or irritable er 
citement and preternatural heat. In ardent fevers, the ad 
vantages of general cold affusion are too well known and at 
mitted to require more than a passing remark; and it should 
be used under the circumstances and rules Jaid down by Drs 
Currie and others. But in these remarks I wish to confine 


ee hl to the ingens tance ane pried of ond afi § LE: 
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ritable excitement, as well as that which is more open. As 
has been observed before, many cases of our summer fever's 
seem to depend upon an irritable condition of the circulating 
system more than upon sthenic excitement. And this irrita- 
ble condition doubtless proceeds from an irritable condition 
of the brain, although not often suspected. The brain is the 
principal seat of the irritation ; and the circulation, and even 
the alimentary canal, takes on a consecutive irritation pro- 
portionate to the primary irgitation of the brain; and when 
the irritation of the brain is allayed by cold affusion, these 
consecutive symptoms abate. It is not, in all cases of this 
kind, that the temperature of the head is greatly increased ; 
for in these irritable cases of fever, especially in children, the 
temperature does not increase in proportion to the irritation, 
as is the case in inflammation. Yet, when the temperature 
of the head is reduced permanently, the general and local ir- 
ritability ceases: and there is no mode of reducing the latter 
more certain and speedy than by reducing the former. Pur- 
gatives, antimonials and other febrifuges, may indirectly re- 
duce the excitement; but not unfrequently they increase the 
irritability upon which that excitement depends. 

In children, during the summer months, many cases of fe- 
ver assume the general characteristic symptoms of the last 
stage of cholera infantum, and hydrocephalus acutis, in its 
most distressing form. Although the temperature of the head 
is but little increased in these cases, the irritability of the brain 
and nervous system is most distressing, and may often be 
speedily relieved by the affusion of cold water over the head. 
In one of the most rapid cases I ever saw, of a child six months 
old, the distressing irritability of the brain, attended with con- 


stant Vomiting, with mucous and copious bloody alvine dis- 


charges, contracted pupil, constant gyration of the head, and 


~ 


? 





Monette on Remittent Fever. 


even spasms, was in half an hour relieved, with all the attend. z § 
ant symptoms, by the aflusion of cool water over the head. Pe 
The irr tation of the bowels subsided as soon as the aflusion § 
had been freely used to the head; although none of thos : 


symptoms had been alleviated by a persevering use of inter. @ 


nal remedies for twenty-four hours previously. 

Too much attention cannot be given to the condition of the a 
brain in treating most of our summer fevers: and when the B 
brain is found to be highly irritable, as a prime cause of fever, a 
the simplest remedy in nature is the most effectual in reduc. Be 
ing it; and that is cold water. With the aidof cold affusion 4 
to the head, we may bring the most alarming train of symp- ‘s 
toms within the control of other remedies; where, without it, 
our remedies would be unavailing. 

There are many obstacles to the use of general affusion in 
fevers, which are not applicable to partial affusion, or affusion 
over the head. I know of no insuperable objection to the lat. 
ter, except when the system is charged with mercury ; at such 
time cold water freely affused upon the head might be pro 
ductive of the most distressing consequences. 

The mode in which I use the cold affusion to the head, is, 7 
by pouring from the spout of a pitcher, in a very small stream, | 
water of the ordinary temperature, between 64° and SO° Fab- ¥ 


aay 


renheit. The head is to be held over a basin and rubbed with 


water to permeate the hair and come in contact with every id 
part of the scalp. The affusion is continued in a very smal S 
stream passing the jet alternately over every part of the head | 

for about five or ten minutes, when the head is to be wiped § 
dry. The application of the water in this manner should be —& 
continued until the surface of the head is thoroughly cooled 


to the temperature of the water. If there has been great and 4 
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obstinate heat in the head, the temperature will return as high 
as ever in half an hour; when the application of the water 
must be resumed without intermission, for ten or fifteen min- 
utes, in a continual stream, as before. There are very few 
cases in which it will be requisite to repeat the application so 
thoroughly more than three or four times. After such reduc- 
tion, the temperature will remain nearly at the natural stand- 
ard, especially if succeeded by small opiates. 

I consider it a material point to affuse the water slowly, so 
that it may gradually permeate the hair, and come in actual 
contact with every part of the scalp; and the stream or jet 
of water should be but little larger than what would pass 
through a common goose quill. The application of pounded 
ice, and cloths wet in refrigerated solutions, is not half so 
beneficial as the use of water at a temperature but a few de- 
grees below summer heat; or about 70° or SU° Fahrenheit. 
When the temperature is at or below 60°, the shock is such 
that the patient is injured instead of being relieved; and the 
internal excitement of the brain is much better allayed by 
water at a higher temperature. 

[ must reiterate that, in dilious fever, the most prominent 
symptom is an irritable condition of the brain and liver ; and 
that the primary seat of the disease is in the brain. To the 
irritable condition of this organ, principally, must be ascribed 
the intense pain in the head and the vomiting, which is often 
so distressing ; the rapid gaseous pulse, and many other most 
alarming symptoms. Of these, one of the most formidable is 
the obstinate and profuse secretion of yeslow bile, which con 
tinues until the whole surface is tinged yellow, and the vital 
fluids are impoverished beyond the power of sustaining life. 
This condition becomes dailv aggravated, until delirium and 
death close the scene. 
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This state of things, in the early stage of the disease, is al. 
layed more by permanently reducing the temperature of the 
head by cold water, than by any other single means. Opi- 
ates, as before observed, are indispensable; and saline lax. 
tives to carry off the morbid secretions. Opiates are too | 
much neglected by many in treating these cases, from a pre. | 
judice against its use. This prejudice is founded upon an er. § 
ror in judgment, whereby irritable excitement is confounded | 
with sthenic excitement; and the action of opium itself is 
not understood. 

A case now occurs to my mind which was certainly be. ‘ 
yond the agency of all known remedies except cold water ‘ 


aflusion. The patient was an athletic young man of about @ 


thirty-five years of age, of sanguine temperament, and addict. 


ed to occasional intoxication. When in this state, the deter. 7 
mination to the brain was uncommon, and was invariably at- 


tended with a species of delirium. This patient, towards the 


last of September, was attacked with bi/ious fever ; with great a 


determination of blood to the head, and extraordinary heat in 


the head. After the general circulation was reduced by 9 


bloodletting, purging, &c., the heat of the head continued un- % 
abated by every means used for its reduction, including even § 
cold affusion moderately used. Finally the cold affusion was 
used for fifteen minutes at a time, and repeated every hour 
for at least twenty hours, when the generation of preternatu- | 
ral heat in the head was subdued, and with it the intractable 
grade of fever which seemed a consequence. For the firs 
fifteen hours, the head would be as hot again as ever within 
half an hour after each bathing; and the heat was finally sub 
dued by more perseverance than I have ever seen requisite in 
any other case. 

In this case the bilious purging and vomiting were ices & 
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sant, the eyes red and watery, and the pain in the head excru- 
ciating. Nothing appeared to relieve the inflammatory de- 
termination and irritation of the brain but the continued use 
of the cold affusion ; and without it he must have died. 

5. Blisters —In most cases of fevers, in this climate, there 
is, either in the early or advanced stages, more or less irrita- 
§ tion or sub-acute inflammation in the mucous membrane of 
the stomach or bowels. Sometimes this will be co-extensive 
with the attack; and at other times it may be induced by 
such remedies as may appear necessary in the treatment of 
the case. Whenever it exists, and from whatever cause, it 
serves as an additional source of febrile irritation to the gen- 
eral system; sometimes it proves a very troublesome symp- 
tom, and to a certain extent precludes the administration of 
internal remedies. Accordingly it becomes an object of pri- 
mary importance to prevent the occurrence of such irritation, 
as well as to remove it, when it has once occurred. For this 
purpose it is generally advisable, and sometimes indispensably 


necessary, after the usual depletion by bloodletting and ca- 


® thartics, and other remedies adapted to the first stage, to ap- 


ply a large blister over the region of the stomach or abdo- 
men; especially if the train of febrile symptoms is not great- 
ly arrested within the first twenty-four or thirty-six hours. 
If the blister be thus applied, as soon as it is found that the 
febrile action is not subdued by the first remedies, and before 
any permanent irritation is established in the alimentary ca- 
nal, it will certainly exert a more happy influence upon the 
disease than if deferred until the irritation becomes establish- 
ed. The irritation which is thus about to be located in the 
intestinal canal, will be transferred to the surface and be more 
transient and less injurious; while at the same time it aflords 


a better opportunity of administering internal remedies than 
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would otherwise present. By this means the violence ay! 
duration of attacks of fevers are often limited ; and such tn! 
ics as may be deemed necessary during convalescence can 
more safely administered. But, should blistering be deferra| 
until the irritation is established; until the tongue becoms| 
clean and red, and even dry and glabrous, the beneficial ¢% 
fects of the blister will be less immediate and less perceptible = 


for these reasons I] advise the early application of a lay) 





blister to the epigastrium, so soon as it is perceived that th! ™ 
disease is not disposed to yield to the first common remodis| 4 
Thus we anticipate and prevent the occurrence of a sympton 4 
which retards recovery and convalescence more than ay @ 
other. 3 
Sometimes, also, there is some degree of inflammation i 
the peritoneal coats of the abdomen and intestines, from the 
onset; as well as that which often occurs in the advance 
stages of all continued or remittent fevers. The slightes 
tenderness to pressure over the abdomen should warn us ¢ ] 
this condition of the peritoneum. In such cases blistersat 3 
good and most commonly used; but the most important be | 
efit will be experienced from scarifying and free cupping : 
This latter is a remedy of very great advantage in intermt)) 
inflammations, and is entirely too much neglected by the f Be 
culty in their common practice. Were it more used, the bet: od 
efits obtained from it would more than balance the trouble! 
and time requisite in their use. The effect is incomparabli/§ 
greater than that to be obtained from blisters or leeches. a 
This sub-acute intestinal inflammation in the progress 0 
levers, can not be too closely observed; {or it often approache i 


40 insidiously that it is established before its approach Is su¢) 






pected. Hence frequent examinations are requisite, to asce! 


iain the existence of the slightest soreness or tenderness "7% 


3 
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pressure upon the epigastrium or abdomen; for the pain o7 
preness is often so obscure at first, that it frequently escapes 
hasty and partial examination, and often bears a very small 
proportion to the actual inflammation, or structural lesions. 
Dr. Armstrong observes relative to “secondary inflammation,” 
that the sensibility of the nervous system is mostly some- 
shat diminished Jefore the occurrence of inflammation. This 
econdary irritable inflammation, if not speedily counteracted, 
apidly proceeds and keeps up a constant irritation in the 
ervous and arterial systems, until the case is beyond the 
ope of recovery ; and often being mistaken for sthenic ex- 
itement, every remedy administered accelerates the catastro- 
he; and the practitioner is astonished to find his patient 
sinking under an excitement, apparently without local origin, 
Bwhich he is unable to subdue.” 
Whenever febrile irritable excitement continues more than 
4 a few days without any apparent equivalent cause, it may be 
suspected strongly that sub-acute intestinal inflammation is 
wasting the energies of the system; and the most prompt 
Means must be resorted to immediately. A doughy feeling 
of the abdomen upon pressure will prove the faét unequivo- 
cally, whether much pain be present or not. Counter-irri- 
tants, but specially scarrifying and cupping over the whole 
epigastric and abdominal regions should be used freely and 
repeatedly, as infinitely superior to blisters; which are apt to 
increase the general irritation. 

Blisters to the head, neck and extremities are too often used 
where the foregoing symptoms prevail; and where the intes- 
tinal irritation removed other symptoms will subside. I 
have seen blisters thus applied to overcome irritation of the 


brain and general system, which would have been speedily 


3 relieved by a laxative followed by an opiate in a little weak 
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ginger toddy. As before remarked, we often find cases ¢! 





prostrated fever, which by a free use of purgatives or ote: 





antiphlogistic medicines, have become cases of debility aim 








irritation ; which, if the bowels have not been neglected, wim 


















































require only rest, anodynes and gentle stimulants of wei cS 
brandy toddy. Thus the tone of the circulation is sustained! ue 
and the nervous irritation calmed: the reverse would be p - 
duced by the antiphlogistic treatment. Calomel especially pos 
pernicious ; but opiates in small quantities and of the mild wit 
preparations are indispensably necessary: the prejudice whit! the 
ubtains against them is applicable only to large doses, wh PF tior 
administered in improper cases. The most salutary moded7qmy . . 
exhibition in most cases is by enema; so that the anodyy 7% |, , 
effects are obtained without impairing the tone of the ston 7 bili 
ach. ‘T'his mode is especially adapted to those cases whit 7% |, 
are attended with great irritation of the mucous membranes | pre 
the lower intestines. 4 ™ 

6. Sulphate of Quinine—A few remarks on this powert “3% og, 
febrifuge may not be superfluous. This medicine evident) 4 - 
possesses the properties of subduing febrile action when! febs 
does not depend upon local irritations. It is adapted to th’ I 
treatment of open fever, where the necessary depletion am ~— 
evacuants have been properly employed. But it is inapplice : the 
ble in bilious fever, or in fevers with gastro-intestinal invite the 
tion. In bilious fever the head suflers much from full doe GR tra 
of quinine ; and where there is a tendency to intestinal irri the 
tion, the quinine speedily produces dryness in the mouth, Wi of 
a dry red tongue, and general irritation. It is to be regr'TM be 
ted that some physicians, influenced by preconceived notio° coy 
rather than by observation, are in the habit of giving qt b ted 
nine in doses of from five to ten vrains every three or four hou wh 






in every variety of fever, and with but little previous prepay 
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ration. Doubtless it is much safer to use it thus freely in the 
early stages while there is no established local irritation, than 
subsequently when these irritations become located. 

The calisaya bark either in substance or in infusion is far 
less apt to excite imtestinal irritation than the quinine ; in all 
cases it is equally efficient in producing a remission of fever, 
and never excites an irritable state of the arterial system. It 
possesses all the febrifuge properties of the quinine, together 
with some valuable aromatic property which corrects any of 
the irritating effects produced by quinine alone. In combina- 
tion with the bark I use some aromatic as ginger, pimento, or 
a small portion of capsicum ; and to each dose add from five 
to ten drops of Jaudanum. This combination is admirable in 
bilious fever, in which quinine is entirely inadmissible. It is 
unnecessary to say that the calisaya bark certainly possesses 
@ properties very different from those of common cinchona. 
In cases of bilious remittents, after previous evacuants, I have 
often given the calisaya bark with a few drops of Jaudanum 
and some aromatic, with the best effects even during the 
febrile excitement. 

I will close this article by a few remarks upon the appear- 
ance and indications of the tongue in febrile affections. In 
the treatment of these fevers in all their stages, the tongue is 
the great index, and it should be our criterion in the adminis- 
tration of all our remedies. By it we dre enabled to judge of 
the condition of the stomach and bowels; and of the adaptation 
of our remedies to the case and of the changes necessary to 
be made in such as we employ. This index is too seldom 
consulted in prescribing ; and what is still more to be regret- 
ted, it is too little studied, and its indications too little known 
when it is consulted. 

From the best observation which I have been able to make 
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in these fevers, the following is the result of my experieng 
as to the indications of the tongue. pe 

1. A pale moist tongue, covered with mucus, indicate 
great torpor in the portal circle, or in the celiaca ; a languid] 
circulation and functional torpor in the viscera of the celix! 
circle, especially the stomach and liver ; sometimes torpor d 
the brain also exists, with deficient mental energy. In suc : 
cases, whether in the beginning or in the advanced stages ig 
all fevers the free exhibition of aromatic stimulants is pro | 
per, and necessary so long as the tongue continues moist aad a 
pale. The most appropriate stimulants are capsicum, ginger, q 
oil of black-pepper, and calomel : the latter should be combin. = 
ed with either of the aromatics. If the tongue begin to 
assume red edges, or become red and dry on its surface, 
whether rough or smoother, the stimulants of every kind , 
should be discontinued ; and demulcents and mucilaginow 
drinks substituted’; and as medicines, weak solutions of neutral 
salts, &c. The incipient redness indicates a change of cond: 
tion from torpor to one of increased action or increased sens: 
hility. So long as the tongue continues pale and moist, the 
capsicum and calomel are applicable; but after that ceases 
neither calomel! nor stimulants are proper. 

2. A white tongue, or a tongue of its natural healthy color, 2 
but covered over its surface with a fine white fur, not unlike 
white powder sprinkled over it, indicates a less degree of vis 
ceral torpor, and some degree of irritation in the mucous § 
surface of the stomach. In such cases the stomach will not 
hear so free exhibition of stimulants as the white moist 
tongue ; and a small quantity of opiate should be combined 


with anv medicine. Calomel in such cases should be com § 


bined with opium and ipecac in small quantities ; and mild * 


opiates should be combined with all febrifuges. 
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3. A red tongue, moist and raw, indicates extreme irrita- 
tion in the mucous membrane of the stomach, amounting 
almost to subacute inflammation of the same, but unattended 
with congestion of the collatitious viscera. When the other 
oats of the stomach participate in the inflammation the 
tongue becomes dry. This variety of tongue will bear only 
Wedemulcents or mucilages, and other mild vegetable infusions, 
with mild opiates in very smal] quantities. As medicines, 
Tweak infusions of ipecac, sulphate of magnesia and tinct. opii, 
all in small quantities, are proper to allay the irritation. 
a Alcoholic stimulants are injurious. Calomel is also injurious, 
Mpand so is quinine in a high degree. 
4. Adry, red, chapped tongue indicates that the inflamma- 
“tion is phlegmasial and affects all the coats. The treatment 
Wis the same. Scarifying and cupping over the epigastrium 
E is very requisite ; or blisters may be used—a free use of de- 
q mulcents and mild astringent vegetable infusions are also 
a beneficial. 
j 5. A red, dry, and smooth, or glabrous tongue indicates a 


Fj similar state of the coats of the stomach, but more especially 


#of the mucous coat, differing probably only in degree. 





The treatment requisite differs nothing from the others. 





6. A brown tongue, moist and covered with a brown thick 





giur. This indicates a degree of irritation in the lower bowels 
while the action in the stomach is rather defective. This 
appearance of tongue is observed where irritation has been 
transferred from the stomach and small intestines to the large 
intestines or lower bowels. In cases of this kind saline pur- 
gatives, and such medicines as operate mildly upon the large 
intestines, are most applicable, together with such tonic vege- 
table infusions as may serve to rouse the action of the stomach 


@ ‘2 some small degree. In such cases, other circumstances 
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favourable, quinine would be proper. Resinous purgatives, ai. 
such medicines as act harshly upon the large intestines are i 
proper. Scarifying and cupping over the hypogastric Tegig 
may be necessary. 

In the progress of any case of fever the indications of th 
tongue should be closely observed, and the remedies changed : 
according to the varying symptoms of the disease ; especial | 
as it affects the coats of the stomach and bowels. 

Washington, Miss., 1839. 


Arr. I{.—Surgical and Pathological Observations on the Ey. a 


By Wiutam A. McDowe1n, M. D., of Louisville, Kenta} _ 


Note.—In making the following communication, my chit 7 
objects are to make known a supposed discovery in the Ans 7 
omy of the Eye, and to give publicity to an operation, th a 
Section of the Conjunctiva,’ which is believed to constitute a” a 
improvement in the surgical treatment of conjunctivith 7 
This I had at first designed to accomplish by appending cast) : 
operated upon to an article on the Surgical and Pathological 
Anatomy of the Eye; but, in reporting cases, it is necessatj 
to give a summary of treatment, which, in some of my casts 
was so discrepant from that of the standard authorities of th 
day, that I conceived it due to myself to assign my reaso 
for the difference. This I found I could not render intellig 
ble, or satisfactory to the reader, without going into a de 
monstration of the adaptation of my therapeutics to the pf 
thology in the cases, which would give to them an unwé 
rantable prolixity. To accomplish all of these objects, th 
present seemed to me the most eligible form, and if my effort 
at condensation, to adapt such an essay to the limits of a * 
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jodical, shall not too far have sacrificed perspicuity to brevi- 


y, | trust it will prove the most acceptable to the profession. 


In the following observations on the surgical and patholo- 
ical Anatomy of the Eye, I shall mainly aim at the demon- 
stration of two points in the structure of the conjunctiva, 
which | conceive to be of great surgical and pathological im- 
portance, but which seem to have been entirely overlooked 
by writers on the eye, both anatomical and surgical. These 
are, that the conjunctiva is double-coated ; and that it is im- 
mediately and intimately connected with the ciliary processes, 
and through them with the internal structure of the eye. 

The globe of the eye is made up of coats and humors. The 
coats proper, reckoning from without inwards, are, the scle- 
rotica and curnea, the choroides and iris, the retina and len- 
ticular capsule, and the tunica hyaloideia. These tunics are 
all either connected with, or arise from, the ciliary body, an 
elevated vascular ring, situated at the junction of the sclero- 
tica and cornea; and are here intimately united with it, and 


with one another—constituting this, in a pathological point 


union between all the important structures of the globe. 
Thus far I am in accordance with all authorities on the sub- 
ject, who have been,minute in their examinations and de- 
scriptions of those structures. But to the conjunctiva, the 
internal tunic of the palpebrx, and the external coat of the 
anterior hemisphere of the eyeball, they appear to have devo- 
ted but little attention; although, from its exposed situation, 
its highly vascular and nervous structure, and from the great 
variety of injuries and diseases to which it is liable, it would 


of view, a most interesting part, being a common point of 
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seem to be of more surgical and pathological importance thy | 
any of the others. The conjunctiva is composed of two lan) 
nu,a mucous, and a fibrous, which may be dissected apan 
with but little difficulty. In the eye of the ox they are sep 
arated with great facility. The outer, the mucous coat,; 
but little vascular, exhibits no red vessels even in high stata} 
of conjunctivitis, except when being covered with granuk 
tions, and they then appear tortuous and reticulated, as see 
in other granulating surfaces. The inner, or fibrous, whic 
is so nervous as to have rendered the tenderness of “ the appk 
of the eye” proverbial, is also extremely vascular. Manyd 
those vessels are seen filled with red blood, radiating towards 
the cornea in eyes in the healthy state; but in intense cor§ 
junctivitis, when red blood is thrown into the smaller ramif- ‘ 
cations, its vascularity is sometimes such as to exhibit the | 
appearance of a ball of fire. 

It is between these coats, and not between the conjunc | 
tiva and the sclerotica, as has been taught, that effusions oo 


cur in chemosis, separating and protruding a fold of the mv” 


cous coat over the cornea. . 

In the eyes of bullocks, that had been knocked on the head 
with an axe, I have met with highly injected, and with rup 
tured vessels and ecchymosis near the cornea; the consequenct 
I presume of the concussion. 

With the the point of a probe, I have separated the mucous 
coat and raised it off of the effusion, and washed it away-} 
leaving the injected vessel entire, and embedded in the sub 
jacent thicker fibrous coat. Raising this fibrous coat, brings 
to view (the tendinous expansions) the albuginia. | 

The conjunctiva is loosely attached by cellular tissue to the 
subjacent albuginia, and is easily separted from it with a probe, 
up to the margin of the cornea. Here the point of the 
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obe meets with resistance from a connection so firm, that if 
prced forward, it ruptures and passes through the conjunctiva. 
ut raise the conjunctiva to the cornea, and at the line of 
nction of the cornea with the sclerotica, divide with a knife 
vertical fibrous structure, to the breadth of about a fourth of 
line or less ; then push on the probe, and it will pass on under 
e membrane over the cornea, as easily, as it passed up to 
, until it reaches the opposite side, where it again meets 
vith resistance; but so much less, that if it is cautiously 
























ged on, it may pass out from the cornea without rupturing 
e pellicle thatinvests it. On emerging, the probe is found 
etween the mucous and fibrous coats of the conjunctiva. 
his vertical structure is believed to be constituted, at least 
» due proportion, of nerves and blood-vessels that perforate 
e coats at the junction of the cornea with the sclerotica, and 
termingle and inosculate with the internal structures at the 
liary body. The following pathological facts in the nervous 
ystem favor this opinion. 

Intolerance of light is one of the premonitory symptoms of 
pnjunctivitis; it is found connected with the irritable, the 
mervous stage of the disease before any vascular congestion 
r inflammatory action is manifested; and when inflamma- 
on is fully developed and the consequent secretion of mucus 
of pus supervenes and lessens the nervous irritation, 
htolerance of light diminishes or ceases. There is even some 
pason to beleve that the sensibility of the iris solely depends 
pon nervous fibres from this source : 

Ist. Because there would seem to be no need of sensitive 
erves to any of the other inner structures. 
2d. Because punctures of the retina and choroides made by 
ulists have been unattended by pain. 


3d. Because diseases of internal structures, when confined 
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to one eye, have gone on to perfect blindness, affecting ty 
iris in the progress of disorganization, to the production ¢ 
immobility, and even to the closure of the pupil, unaca 
panied either by pain or intolerance of light ; sometimes wi 
out the patient’s knowledge that disease existed.* 

4th. Because internal pain is speedily relieved by a ¢ 
plete division of the conjunctiva around the cornea. 

The following phenomena in the vascular system sup 
the opinion: 

In moderate degrees of conjunctivitis, many vessels 
rying red blood are seen coursing over the surface of t 
globe of the eye to the cornea, and there stop short abruptk 
Others, in more severe cases, are seen to extend overt 
cornea, but the corneal extension is constantly much dimi 
ished in size, seldom equalling half the size of the same 
without the circumference of the cornea. At the con 
too, they present the appearance of an enlargement, sucht 


is generally observed in other vessels at points of bifurcatim 


In vehement*conjunctivitis we see the inflammatory 
extending to and through the inner structures of the @ 
with great rapidity ; in a few days, producing iritis, retinit 
cataract, and amaurosis ; followed by rupture of the com 
closure of the pupil, synechia anterior, and staphyloma. 

This intercommunication—this inosculation—between 
vessels of the conjunctiva and the internal structures, is 
more strongly manifested in cases of primitive inte 
inflammation ; as in iritis and retinitis, in which cases & 
zone of vessels is seen all around the cornea, arising out 
its line of junction with the sclerotica, and radiating di 
gently back, lessening as they proceed. 

This zone is treated of, and its appearance accurately 


———e 





* See Lawrence on the Eye pp. 233, 262. 





MeDowell on the Kye. 


ribed, by all the authorities that | have had an opportunity 
» consult; but they all, in every instance, locate it in the 
lerotica. 1 have often met with this zone, in cases of inter- 


al inflammation, or incipient amaurosis. The congestion was 


ways in the conjunctiva; and local bloodletting, by scari- 


ying the vessels of this zone has appeared to me, in some 
ases, to have constituted a very efficient part of my treat- 
ent. 

Mr. Lawrence, speaking of iritis, says, “ there is more or 
pss external redness of the eye in the form of a red band 
ound the cornea, deeper colored in front, and gradually 
haded off behind ;” and again, in the same paragraph, “ the 
ink tint of the inflamed sc/erotica, and of the trunks lying on 
, Which is obscured in all inflammations of the membrane, is 
robably owing to their being covered by, and consequently 
een through the conjunctiva. These vessels advance in 
early straight lines from the circumference of the giobe, 
amifying toward the front and are lost in the pink zone. 

he redness of the sclerotica, and the distension of its trunks 

crease as the affection proceeds.” 

In such descriptions all the authorities that I have access to 
oncur, and in terms so similar, that they seem almost to have 
opied one from another. I quote the words of Mr. Law- 
ence from among them, only because he is one of the most 
odern, and most eminent writers on the subject. They all 
ikewise advert to the disorganization of the inner structures, 
rom conjunctivitis pretty much as I have described them ; 
but all agree in first involving the sclerotica, and thence deriv- 
ng the internal disease. Why they have done soI cannot tell, 
inless it was that they knew no other mode of bringing about 
he direct vascular intercommunication between the outer 
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and inner structures, which they so palpably discovered , 
exist. 
From the meagre supply of nerves and blood vessels to iy 
sclerotica, I should suppose sclerotitis to be a most rare ¢ 
ease. I have never met with acase of it, that I am aware¢ 
although I do not doubt its occasional occurrence. Oth 
may have obseryed it, but I do not consider it at all probaiij 
that many persons, if any, have ever seen an inflamed sebj 
rotica, except in a post mortem examination. 
Writers in their descriptions of those vessels, allude sf 
their pink color, as caused by their being seen through A 
conjunctiva. Now the sclerotica is not in contact with tf 
conjunctiva. The tendinous, and less diaphonous albugin 4 
intervenes. and a probe, passed under a muscle of the eye« . 
towards the cornea, as far as its insertions near the cor 4 
will admit, cannot be scen through these two membrana 4 
even in their healthy and most diaphonous state, unless it 4 
pressed against them so as to attenuate their structure. Ho 4 
then, in conjunctivitis, where the membrane is thickene q 
turbid, and covered with granulations, can we see a vessel @ 
the sclerotica? I conceive it must have been the vessels i} 
the fibrous coat of the conjunctiva, seen through the thickent : 
TI 


this subject, the vessels appearing deeper, and becoming |ejjgjmcons 


mucous coat, that have deceived and misled the writers af 


distinct, and paler, as the granulations increased, and ti@mease: 
mucous tissue thickened. ‘Btrect 

The settlement of this question of structure is important-Gijmappre 
pathologically, as demonstrating the mode of the alreadjjjidisea 
known internal connection, that exists between diseases (mm disor 


all the structures of the eye with conjunctivitis, in the rey to mi 


tion either of cause or eflect—therapeutically, as aflording' thea 
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e surgeon an accessible medium through which to operate 
pon internal diseases of the eye by external applications, 
d putting it fully in his power, in case of external disease 
f such intensity as to threaten important internal structures, 
> cut off communication, and arrest its progress by the sec- 
ion of the conjunctiva. 

Conjunctivitis—From inflammation of the conjunctiva 
nearly all the diseases incident to the eye and its appendages 
Mriginate. Loss of vision is more frequently consequent upon 
liseases of this membrane as a primitive seat, than upon 
hose of all the other structures of the eye taken together. 
Yet less attention seems to have been paid to its structure 
und connexions than to those of any of the others. Its attach- 
ent to the surface of the cornea, and its important inoscula- 
ions around it with internal structures, and its double struc- 
ure, have not been attended to, probably not looked for 
fhilst much ability and research have been devoted to the 
division and separation into laminz of internal structures 
hat seem to me to be of immeasurably less importance. 

To exhibit the pathological and surgical advantages that 
ay be derived from closer attention to the structure and 
onnexions of the conjunctiva, is the chief object of this essay. 
This, 1 conceive, will be more readily apprehended from a 
consideration of some of its most prominent idiopathic dis- 
eases, and as this is the only mucous membrane that is con- 
rected with the globe of the eye, and in order that no mis- 
apprehension may arise about the locality of the primary 
disease, I shall restrict myself to the consideration of such 
disorders as are generally admitted to be incident exclusively 
to mucous membranes, viz: catarrhal, and purulent or gonor- 
rheeal. 


Catarrhal- conjunctivitis — Causes.—Catarrhal opthalinia 
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generally owes its origin to atmospheric Vicissitudes, , 
sudden changes from hot to cold, from dry to moist, dx) 
The conjunctiva is alike subject, though not in an equal 
gree liable, to catarrhal affections, with other mucous ma 
branes, as the schneiderian, tracheal, and bronchial. In inf 
enzas, those membranes are sometimes all thrown into cals 
rhal inflammation at the same time. ‘ 

Symptoms.—In considering the symptoms, the course ¢ 
treatment to which I give a preference, both in catarrhal a) 
purulent opthalmia, will render it expedient to consider ther | 
in three different aspects or stages, which I will denomina’ 
the irritable, the active inflammatory, and the passive inflan 
matory. As the terms irritation and inflammation, are bo 
many writers employed as synonymous it will be best heres 
define the meaning | attach to them. 

The irritable, is the spasmodic, or nervous period of infan 
matory action, characterized by pain only, the pert seemim 
paler rather than redder. The active inflammatory is th 


period of increased vascular action in the irritated part, a 4 


is the result of reactions from the spasmodic or irritable stag. 
It is characterized by pain, redness, heat, and swelling. Ts 
passive inflammatory stage, is the period of debility or exhaue | 
tion, arising from long continued, or excessive action aul} 
vascular distention. It is characterized by disorganization) 
or change of structure indicated by diminished pain, dare 
red, less heat, and more swelling. 

The first or irritable stage is marked by a sense of drynes™ 
stiffness, and a sensation as if particles of sand were betwett! 
the palpebre and the globe, and an unpleasant sense of tight]? 
ness, with intolerance of light; but that which most distin] 
ly marks the duration of this period, and which generalt 


lasts from twelve to thirty-six hours, is the suspension of th 
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cretion of mucus. The lachrymal gland, excited by the 
eighboring irritation, discharges frequent showers of tears 
ver the unprotected surface, producing a scalding sensation, 
nd increasing the irritation. These incipient symptoms go 
n increasing in intensity, until pain and intolerance of light 
pecome very severe, the irritation of distension becoming su- 
@eradded to that of the primitive irritant, until the appearance 
pf redness and congestion of the hitherto colorless membrane, 
ndicates the commencement of the second stage. 

Redness and congestion, the first indications of this stage, 
ommence in the conjunctiva palpebre, and progress more 
or less rapidly, according to the violence of the disease, until 
n most cases it extends quite over its orbicular expansion to 
he cornea, assuming, in its whole extent, a bright scarlet co- 
Wor; and, during the progress of this congestion, the secretion 
Wof mucus returns, and the weeping ceases. With the pro- 
4 gress of mucous secretion, the pain and intolerance of light 
subside. During this stage, the redness becomes less by day, 
Band the pain and intolerance of light remit and cease; to- 
WB wards evening, smarting, a sense of fulness, and increase of 
redness come on and increase through the fore part of the 
night, with diminished mucous and increased lachrymal secre- 
tion. Towards morning the exacerbation subsides, with a 
considerably increased flow of mucus. 

The disease thus progresses, generally becoming milder in 
each succeeding paroxysm, and with proper treatment, and 
in mild cases sometimes even without treatment, terminates 
by resolution. It rarely goes beyond this stage, but some- 
times, in bad cases, or in cases under mal-treatment, the dis- 
’ charge changes to muco-purulent, and the pain and intoler- 
% ance of light increase, until diseased action is extended to the 
| cornea, iris, and lens, as occurs in purulent opthalmia. This 
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unwonted violence, or a neglected and protracted state of th . kin. 





active inflammatory stage, sometimes exhausts the contract jaampum 


ity of the congested vessels, and relaxes them to such a degmil et t 





that, when increased arterial action has subsided, they remai 








sluggish and relaxed, and are kept distended by the natun 
vis a tergo, and present the characteristics of the third or pa™ 





sive inflammatory stage. This is characterized by redness ¢ 





the membrane approaching to crimson, chemosis, tumid ple 





pebral margins, sometimes resulting in ektropion, suppurati 





and granulation of the surface of the conjunctiva, a nebulo 





cornea, internal disorganization and total blindness. 





TREATMENT. 








The obvious objects of treatment in this disease are, first- 


to prevent the occurrence of inflammation, by interrupting “@jren 





irritation and by restoring functional secretion ; second—» | tio! 





’ 





remove inflammation; third—to prevent or arrest disorgat: 
zation. q pee 
rial 
kee 


gative dose of neutral salts, followed in two or three hours by BS sibl 


First stage.—lf consulted at an early period of the diseas, 





before vascular congestion has become very evident, a full pur | 


full draughts of acidulated whey or panada, and by the applice 7H the 
tion to the eyes of 20 or 30 drops of tinct. opii, will but rarely, 7°" 
oe dri 
oni 
adi 
the 


Xe 





if ever, fail to arrest the disease. If vascular congestion ha § 





somewhat advanced, and is accompanied by increased generi 





arterial action, the eye being still in the stage of lachrym* i 





tion and deficient mucous secretion, the above treatmeil 
should be premised by bloodletting. The salts and the hot # 


drink arouse the secreting functions of the alimentary cand 7 











or 





and of the skin; and the conjunctiva, being a muco-cutaneots | 








membrane, and directly connected by continuity of surface. 7 


both with the mucous coat of the alimentary canal and the 7 
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kin, is thus doubly stimulated by associated action to a re- 
umption of its secretory functions. The purgative operation 
at the same time relieving congestion, by producing a ten- 
Jency of the circulating blood from the head to the messente- 
y; whilst the local application promotes the end, by acting 
at once as an anti-spasmodic and a powerful counter-irritant. 
Jn the prevalence of epidemic conjunctivitis, as in opthalmic 
influenza, I have enjoyed the opportunity of thus treating the 
disease in this stage, with the most perfectly satisfactory re- 










sults. 

Second stage.—In the treatment of this stage, too little im- 
portance, I conceive, has been given to the paroxysmal char- 
acter of the inflammation. As marked advantage is derived 
ere from the proper adaptation of remedies to the periods of 
remission and exacerbation, as from corresponding observa- 
tions in the treatment of fevers. 

The general treatment consists in bloodletting, as often re- 
@ peated and to such extent as is requisite to keep general arte- 

rial action rather lower than the healthy standard, and in 
@ keeping the bowels duly open with saline purgatives. Diffu- 
)MB sible stimulating diaphoretics should be freely used through 





the diurnal remission, such as vin. antimon. and spts. nit. dule. 
or camphor and ammonia in small doses, along with copious 
© drinks of acidulated hot whey or panada. In obstinate cases, 
one or two grains of opium and ten of pulv. Doveri, may be 
> administered with great advantage two or three hours before 
OH the recurrence of the nocturnal exacerbation. During the 
exacerbation, administer antimonial diaphoretics every two 
or three hours, and cool diluent drinks. 

Local treatment.—Tinct. opii, largely diluted with lead wa- 
ter, syringed or dropped into the eye every two or three 


hours during the remission. During the exacerbation, bathe 
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with moderately cool, pure water, every hour or two, or ¢ & 
tener if pleasant to the eye, either by gently syringing, ork) 
dipping the face into a bowl with the eyes open; repeatiyl 
the process each time, until the eyes are perfectly cleans 
and cooled. 

Should this disease progress to the atonic stage, it will 
quire similar treatment with the corresponding stage of pu 
lent opthalmia; which see. 

Muco-purulent, purulent, and gonorrheal conjunctivitir= | 
These diseases are all modifications of that of which | han 
just treated. Like it, they owe their origin to irritation 0/7 
the mucous tissue of the conjunctiva; but from it (accord) § 
to the best authorities) they differ in this, that irritation: 7 
those is generally, if not always, caused by infection or cm 
tagion, the latter, the gonorrheeal, particularly, resulting enh 4 
from actual contact of a specific virus, which is capable of i» a 
fecting only mucous membranes. But there are not wantix 
eminent authorities, well armed, too, with corroborative fact, 
who teach that catarrhal opthalmia, in vehement and p» ; 
tracted cases, attended with unwonted vascular congestion, 7 
followed by muco-purulent, or purulent secretion, becomes d 


contagious, and is so propagated ; and even, indeed, that sith 


is often the origin of the Egyptian (purulent) Opthalmia.* | 
Dr. Veitch remarks, “From whatever cause inflammatio 2 
of the conjunctiva may originate, when the action is of thi 
nature or degree of violence as to produce a puriform or ptt'® 
ulent discharge, the discharge so produced operates as an at 
imal virus when applied to the conjunctiva of a healthy eye’ © 
Most authorities concur with the above, as to general dit 7 


tinction of origin into atmospheric and contagious. But som?” 


*See McKenzie, p. 288. Lawrence, p. 162. 
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ontend for the identity of Egyptian opthalmia, and gonor- 
heal, and assert that gonorrhea may be, nay has been pro- 
duced by application of this discharge from the eye to the 
urethra. 

Purulent conjunctivitis is so variable in intensity, that it is 
difficult to distinguish the milder cases of it from catarrhal, 
and the more vehement from gonorrheal opthalmia. The 
vrincipal diagnostics from the catarrhal are the great swelling 
of the palpebra, and the granular appearance of the thin lin- 
ing membrane, extreme vascular congestion, deep red color, 
and chemosis of the conjunctiva, the profuse purulent dis- 
charge, and the long continuance of the disease. The stages 


and periodicity are also less distinctly marked in this, than in 
{ 


the catarrhal. , 
Symptoms of the irritable stage-—A sense of stiffness of the 


eyelids, and of contraction or tightness of the globe, accom- 
© panied with deficiency of mucous secretion, and a sensation 
as of sand in the eye, with frequent profuse lachrymation 
characterize this stage, which, when intense, continues only 
a few hours, in other cases for several weeks. In the latter, 
the ensuing inflammation commencing at the ciliary margins, 
slowly progresses on to, and over the globe, followed by 
muco-purulent, or purulent secretion, and preceded by the 
extending irritation, which becomes more and more intense, 
as it advances, from superadded irritation of distention, until 
the state of the second stage is fully developed. 

Symptoms of the active inflammatory stage.—Inflammation 
extended over the ball to the cornea, increased pain, some- 
times of excruciating severity, with a sensation as if deep 
seated in the eye, with violent headache, and throbbing at the 
temples, and above the eyes, profuse purulent 'secretion, flow- 
ing over the face, and besmearing the bosom; a sensation as 
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if the eye-ball was too large for its orbit, and as if it wou ™ 
burst, (caused probably by increased secretion of the aqueou fs 
humor, from the increased sanguineous determination, whic 

is sometimes temporarily relieved byactual rupture of the onl 
nez, and discharge of the humor. The disease is now markt! 
by the highest grade of vascular action, with redness ani 
tumefaction of the conjunctiva. The turgid vessels gradually 
relaxing, fibrine as well as pus begins to be secreted, the men # 
brane becomes thickened and covered with granulations, th a 
eye-lids become red and swollen, the relaxation increases unt 
the palpebra become extremely tumid, grow paler and becom = 
enverted and cedematous. The pain presently diminishes a 
and secretion of pus and appearance of granulations increas 
until the third ‘or atonic stage is presented. Throughout this 
and the preceding stages, well marked remissions and exa- 
erbations occur, that are often periodical, but less regularly » 
than in catarrhal opthalmia. Constitutional affection is slight, 
appetite and digestion but little impaired, pulse and tongue 
generally natural. . 

Symptoms of the passive inflammatory stage.—This stage i 
characterized by dark red, sluggish, distended vessels in the | d 
conjunctiva, great relaxation and chemosis of the membrane 
with dark red, sometimes a livid granulated surface, resem | 
bling the surface of a ripe mulberry; with nebule, aloes 4 
or mortification of the cornea, prolapsus iridis, and staphyle 
ma, sometimes with iritis, cataract, retinitis, leucoms, é 
amaurosis, and atrophy of the eyeball. Or again, in milder} 
cases properly treated, vascular congestion diminishes, pail 4 
subsides, swelling recedes, granulations are absorbed, cornet © 
heals or clears up, and the disease resolves. 


This is in some cases a most obstinate disease, though gel | 


erally tractable, and under good management but little dan- 
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verous. But without treatment, or under mal-treatment, it 
becomes terribly destructive ; as illustrated by its effects on 
the crew of the slave ship Rodeur, recorded by Mr. McKen- 
zie, which, to exhibit the importance of attention to treat- 

ent, Isubjoin: “The slaves first became affected. Ina 
short time the disease extended to the crew twenty-two in 
number, of whom, twelve men lost their sight ; one of these 
@was the surgeon; five lost each one eye; one of these was 
the captain; four had considerable specks and adhesions of 


99% 


the iris to the cornea. 
not be traced to contagion. 


The origin of this disease could 


Treatment of the irritable stage.—The object of treatment 
in this stage, is to counteract, and to supersede a specific 
local irritation of a mucous surface; and to prevent the 
occurrence of inflammation, or to mitigate its severity. Ist. 
By reducing vascular action. 2d. By removing all obstacles 
to a free and easy circulation of the blood. 3d. By dividing, 
to lessen intensity of irritation by irritating a greater extent 


of the mucous surface. 4th. By counter-irritating, or produ- 


cing another, and if practicable a stronger action in the dis- 
o 


W eased locality. 

The best authorities, with but very few exceptions, concur 
in recommending very copious general bloodletting in the 
commencement of this disease; to an extent unparalleled in 
reference to any other disease; generally extending it ad 
deliquium antmi, and to repeat the operation, until vascular 
| congestion is removed or directly diminished, and all pain is 
relieved. The reason alleged for this unparalleled depletion, 
in treating a disease described as but little aflecting general 
arterial action, is to “ arrest the violent inflammation of the 


* McKenzie, p. VL. 
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conjunctiva, to prevent its extension from that membrane, 

the cornea.” : 
Notwithstanding the imposing character of authorits 

imposing on account of their erudition, high order of taley 


and above all, on account of their experience derived frm 


the treatment of thousands of cases, neither their facts, the 


reasoning, nor their objects, appear to me sufficient growi™ 
upon which to establish a course of treatment so illy adapt 
to the indications in the disease. 

To follow in the wake of high authorities, in the treatmer™ 
of an inflammatory disease purely local; but little if at ia 
disturbing general arterial action, to the shedding of blood 
the amount of from thirty to sixty ounces, or to syncope, ai ™ 
repeat ad libitum, (none of them speak of less ;) I could» 4 
more think of, for their reasons alleged, than of follow 4 
equally high,and more ancient surgical authorities, in insertim 
tents, syndons and canulas, into all sorts of wounds, as a nec 
sary part of their dressing. That an increased quantity — 
blood is always, in natural action, determined to an irritate 3 
point, and in proportion to the intensity of irritation, isi | 
surgical axicm, is a fixed law of nature; and no general de 
pletion, short of an excess, atonic and ruinous, can arrest it's 
For whilst there is a sufficiency of blood left in the body s@ 
maintain its nervous powers, this supernatural determin 
tion to the irritated point, will be maintained. 

Purgatives and sudorifics are of more decided efficacy : by 
determining to the intestines, mesentery, and skin, and by 
removing impediments to free portal and capillary circulation § 


they deplete the eye, without debilitating the system; alg 


——---——_—_———— is —EE 





* A feilure of this effect, when irritation is veliement eventuales” 
spasms. tetanus and death. 
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heir eflect upon the mucous coat of the intestines, contrib- 
tes temporarily to the third indication of diffusion. 

The close analogy that exists between the virus that engen- 
ers this disease, and the gonorrhceal; and the well attested 
ficacy of balsamics and other diffusible stimulants, applied 
» the mucous surface of the alimentary canal, as counter- 
rritants in early stages of gonorrhea, would seem forcibly to 
dmonish us of the importance of recourse to similar treat- 
ment in the early stage of this, as well as of gonorrhaal 


Under the influence of such views, I have in 








pthalmia. 
arly periods, administered such remedies with decided advan- 
ge; of which class, the following mixture is a favorite pre- 
ription: 
R. Bals. copaiv. 31). 

Spt. nit. ether. 3}. 

Spt. tereb. 3]. 

Tinct. op. 3). 

Gum. acac. 3ij. 

Aq. ferv. Ziij. M. ft. solut. 


A tea-spoon full to be taken every four or five hours. 





Local treatment.—Undiluted tinct. opium poured into the 





bye two or three times a day—to be applied during remis- 


sions only, as irritation subsides, diluté :the laudanum with 





ead water. Bathe with moderately cold water, either by 






syringing, or by dipping the face into it with the eyes kept 






open frequently through the day; especially during exacer- 
bations. Where inflammation supervenes about the tarsi, to 






arrest its further progress, and to prevent agglutination of the 
margins, keep the palpebrw anointed with some alterative 
sorbefacient. The following is recommended as such : 
R. Sub-mur. hyd. 3ii. 
Acet. plumbi 3 iii. 
Axung sui 3ss. M. ft. Unguentum. 
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General treatment of the active inflammatory stage.—Inj . 
stage, increased vigilance is required to keep arterial acig 
below the healthy standard, and to keep the bowels fre 
open with cooling purgatives. From antimonial sudori 
much benefit is to be expected; not orly as aiding to ly 
down vascular action, and equalize circulation, but to ei 
counter-irritation throughout a continuous and an associate 
tissue. All balsamics and stimulants should be discontinag§ 
or administered only during remissions, which, owing wil 
prolongation of the exacerbations, are often scarcely appre: 
ble in this stage. 

Local treatment.—Repeated batlings of the eyes and 7 


in moderately cold water, by syringing and by dipping 2% 
face into it, with the eves kept open. Cold water as oftent 4 
is pleasant to the patient, should be poured over the headw 7 


) 


back of the neck. As often as the palpebree become tum i 


and swollen, they should be reduced by application of leech 4 


or by puncturing the most turgid vessels over their surla ” 


Much benefit is sometimes derived from division of prow” 4 


nent vessels on the surface of the globe. If indications @ 
iritis, such as change in its color, or unusual intolerance 
light ; or of acute cornitis occur, in the progress of this stag! 
cut off the communication with those by the section of t 
conjunctiva. 

The collyrium to which I am most partial in this stage 
a solution of acet. plumb. in vin. op., from two to six grails 
the ounce, to be injected under the lids, or poured into th 
eye four or five times a day—the eyes having been fis 


cleansed of matter with water. 


During the height of the exacerbation, when acute paly 


or the sensation of sand in the eye is experienced, much reley 


and real benefit are derived from the frequent application 
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mucilage of the quince seeds, of sassafras pith, or of flax 
d. It is but seldom admissible to use any active or stimu- 
ing wash wnere the eyes are thus sensitive and painful ; 
t plasters of opium, of stramonium, or of belladonna, may 
beneficially applied around them. The application of the 
ntment to the palpebre, prescribed for the first stage, may 
beneficially continued during this. 
Treatment of the passive inflammatory stage.—This is lite- 
ly the period of disorganization. A greatly increased 
antity of blood having been for sometime determined to 
e delicate vessels of the conjunctiva, and impelled into them 
th unusual force, their calibres have become dilated, their 
mics attenuated, and their contractility lessened, until 
ey remain the mere receptacles of blood, impelled into them 
the vis a tergo ; which still propels a supernatural flow to 
e part, now laboring under the irritation of disorganization. 
e capillaries that. extend to the cornea, and those that 
psculate between the conjunctiva and the ciliary body, 
esently dilate, and convey red blood instead of colorless 
ph. The stimulus of this foreign matter, together with 
e stimulus of distention, is productive of internal irritation ; 
hich elicits an increased flow of blood to the part through 
e vessels of the choroides and the retina, and becomes pro- 
ictive of inflammatory action in the ciliary body, which 
pidly extends to the contiguous membranes, and is fre- 
hently followed by amaurosis ; either in consequence of dis- 
ganization of the retina; or from pressure upon the nerve 
ade by dilatation of the arteria centralis retin and the 
pthalmic branches. 
The object of treatment then in this stage, is materially 
flerent from that in the first and second. Here it must 
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mainly be directed to restore vascular power in the part; 
to change, or to arrest the morbid determination. 
General treatment.—Tonics, stimulants, and alterants, 
the classes of remedies most requisite in treating this g 
In the selection of tonics, especial care should be takeng 
avoid all such as are known to determine to the head; 
this account, quinine and those tonics that contain it shu 
be rejected. The salts of iron, and of bismuth, appear to # 
to be as unexceptionable as any others. Opium, stramonial 
belladonna, hyosciamus, lactucarium, &c., are often of ca 
siderable benefit ; they lessen irritability, equalize circulai i 
and allay that exhausting restlessness which is commu 4 
attendant. When distention of inosculating vessels hase” 
tended irritation to the ciliary body, and has produced cons 
tion and inflammatory action in the vessels of the chonit § 
and retina, evinced by discoloration of the iris, or misty vi 3 
from lenticular obscurity, the use of mercury prosecutelt 4 
ptyalism, is the principal, and our most rational dependaw ¥ 
For such in this stage is the atony of the system, that gene ’ 
devletion is not admissible, and if local bleeding were e 
means of thus depleting, the turgid internal vessels are - 
limited to be made available. Our only resource then, ii 
change or divert the morbid determination. Mercury, ‘ 
the irritation it produces in glandular structures, when brow jun 


into active operation, produces an increased sanguine bal 


flow to all such parts, to a degree that depletes a non-set ] 
ing portion of body more effectively, than would the abst@@iie me 
tion of pounds of blood. Oe du; 

Local treatment.—Astringent washes are manifestly "93 all 
adapted to this stage ; alum water, of the strength of iW ec 


four to ten grains to the ounce, is among the best. The" 
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se of pure spring water will here be beneficial on account of 
Bs tonic, as well as of its cleansing and refrigerant effects. 
Jo preparation of lead is now admissible either in the form 

wash or of ointment. Its sedative, I might say, its para- 
ysing local effect, would increase the inertia, the passive 
ate of the part. The strength of washes should be weak- 
ied as diseased action subsides; a solution of alum, or of 
pad, of full strength, say four to five grains to the ounce, will 

e borne with but little pain, and with perceptible relief and 
enefit, if applied to an inflamed eye; but would produce 
onsiderable irritation, inflammation and pain, if applied to 
e healthy conjunctiva. 

For this disease of the eyes, but without reference to stage 

nd but little to condition, strong solutions of nit. argent. 
ulph. cup. per chlor. hydrarg., and of sulphuric, nitric, and 
acetic acids, have been recommended by high authority. I 
ave used most of them, but never with benefit. Local 
bloodletting is often highly beneficial. By removing the con- 
pestion, action is excited in the sluggish vessels, which is of 
pven more consequence than the depletion. The turgid ves- 
sels on the surface of swollen palpebra, should be often emp- 
tied, by puncturing them, or by the application of leeches. 
Still greater benefit is derived from scarification of the con- 
junctiva, or division of its vessels on the surface of the eye- 
ball. 

In cases of considerable chemosis, Mr. Lawrence recom- 

mends radiated incisions to be made through the tumid 
duplicature of the membrane that projects over the cornea, 


all around its circumference, to discharge the effusion or 
ecchymosis from beneath. 


r . - ° - ° 

The practice of Scarpa, in such cases, of removing with 

scissors a circular portion of the membrane all around the 
9 
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cornea, is necessarily an inferior operation to the above, aj) 
can effect only the removal of ecchymosis. For from 
condition of the part, and the mode of operating, a portion 
the mucous coat only is removed; destroying just so my 
lubricating surface, and leaving the fibrous, the most vasculat! 
the inner coat entire. 4 

Mr. McKenzie’s method I think preferable to either. “ The 
mode which I adopt” says he “ is to raise a small fold of : 
conjunctiva with the forceps, and snip it away with the sts 
sors. This fold rarely contains the enlarged vessel which wf ‘ 
wish to cut across, but it is now exposed, with a small ha 














it is easily raised from the surface of the sclerotica rie 
divided.” q 

It is singular, the process in such operations should nev q 
have suggested to Mr. McKenzie, the double structure of th — 
conjunctiva. 

















But in cases in which the transparency or organization d 7 





M 
¥ 


the cornea, or the healthy condition of the internal tunic ~ 





and humors is endangered, by the violence or the extensia . 





to them of the external inflammation, I prefer, to either d 





those, the simple division of the conjunctiva clear around ty 4 





cornea, cutting through both of its coats, with all their ves) A 





sels and nerves. This operation is perfectly conservative i] do 





its effects. 





Besides emptying the vessels of the conjunctiva, and pt 





ducing powerful and most benficial alterative action in thi 





membrane, it arrests the further progress and extent of th 





disease. It is restricted in its action, thenceforth, to th) 





space between the line of section and the tarsi palpebre, fi E th 










a period of time, amply sufficient for the accomplishment 4 é 





a cure of the conjunctivitis. 
The operation.—To make the section of the conjunctiva ~ 


McDowell on the Eye. 153 
















e operator should be furnished with scissors, having a slen- 
er probe point, extending a little longer than the extremity 
f the antagonizing blade; and a common tenaculum. The 
pper eyelid being raised by an assistant, he should take a 
secure hold of the conjunctiva with the tenaculum towards 
ither canthus of the eye, near to the edge of the cornea; 
aise and perforate the coat sufficiently to admit the probe 
noint of the scissors, and at once, and without ever withdraw- 
ng the inserted point, divide the membrane entirely around 
he lower hemisphere, within from one eighth to one fourth 
pf an inch of the margin of the cornea—steadying and turn- 
ng the eye the while, suitably to the progress of the opera- 
ion, with the tenaculum held in his other hand. So much 
aving been performed, if the patient can bear more without 
esting, commence again at the same point, without removing 
he tenaculum, and proceed to make the section of the upper 
emisphere, to intersect that of the lower. 
When this operation is completed, the divided edges retract 
from one eighth to one fourth of an inch, and exhibit the ten- 
#dinous expansions, the albuginia, through the interstice. But 
in the course of a few weeks, the adhesive process repairs the 
breach, and it becomes difficult to detect the cicatrix; nor 
does there remain any appreciable functional injury. 
Care should be taken in making this operation, that the en- 
tire conjunctiva is divided through both its coats. In cases 
of chemosis, which consists in occurrence of effusion between 
§ its mucous and fibrous coats, raising and separating the form- 
er from the latter, a careless operator would cut none but 
the former, leaving the fibrous, the most vascular and nervous 
of the two, entire. By this nothing would be effected but 
relief from ecchymosis, which would have been better and 
7 more easily done by Mr. Lawrence’s mode of scarifying. 
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The treatment after the operation should be just such gf 
though the disease had not so far advanced as to involve 
endanger the cornea or the internal structures. The supg 
ority of the operation, in fact, consists only in releasing 
from any farther liabilities from the conjunctivitis. Shou 
any internal disorganization, or inflammatory action thataj 
isted at or before the operation, manifest symptoms of contit 
uance thereafter, it would be safest to subject it to appropi 


ate treatment by mercury, &c. as above advised. 


ee 
= 
os 


After having practised the above operation nearly twent lt 
years, I met with the following notice of an operation pm} 
tised in Persia, in the 74th number of the Medico-Chirurgia’” 
Review, for the year 1838. It is thus described: 

“The object of this operation seems to be, to completes 7 
cut off the vascular communication, by excision of a circu 
portion of the conjunctiva at a small distance from the ma q 

-gin of the cornea, which is accomplished by fixing eight sm = 
hooks into the conjunctiva, about a line from the union of tt 7 
cornea with the sclerotica, quite round the cornea; the mi q 
tor then raises that part of the conjunctiva by pulling the 7 A 
hooks towards him, and, with a pair of scissors, he cuts of ty 
portion thus raised, and completely insulates the conjunctin|y 
covering the cornea, the consequence of which is the gradut 
absorption of the opacity of the part affected, and the corti 
recovers its transparency. The after-treatment is very sit§ 
ple, consisting merely in the introduction of a small quanti 
of antimony between the lids; in fact, the result of the opi 


ation is confidently expected to be successful without a% 


other application.” 
I am at a loss to determine whether this is more similar @ 
Scarpa’s or to my operation. The effect ascribed surpass? 


either; for it would seem to be radical: I consider mine ob!” 
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pnservative. But the mode of operating would indicate that 
is the same with Scarpa’s ; for it is but seldom that a hook 
ises both coats together, (in chemosis scarcely ever ;) and 
yhen raised, if the raised part is snipped off, with the flat 
de of the scissors laid to the eye, as seems to be the mode 
ere, from this description, the fibrous coat with its vessels 
ould generally be left entire beneath, as represented above 
v Mr. McKenzie, in his mode of scarifying. But the Persian 
ode is objectionable, (even if it did comprehend both coats,) 
n account of the unnecessary removal of a portion of the 
membrane, whereby permanent injury is inflicted; for so 
broad a cicatrix never can become so perfectly organized as 
he marginal adhesion of a simple section. 

In my operation, the difficulty of passing on the point of the 
scissors between the coats, except in cases of chemosis, and 
he thinness of the membrane raised, will soon admonish an 
informed operator of his error, and the facility gained by 
getting under the fibrous coat, gives assurance that he is 
ight. 

I first performed this operation during my residence in Dan- 
ville, Lincoln county, Ky., in 1819, on Col. D., aet. sixty-eight 
years, a continental officer of the revolutionary army. I 
found him afflicted with purulent opthalmia of the right eye, 
attended with excruciating pain and total blindness. The 
whole conjunctiva was of a florid red, presenting an extreme 
degree of vascular congestion ; the entire cornea being nebu- 
lous and opaque. He complained of deep-seated pain in the 
ball of the eye, extending over the forehead and to the tem- 
ples. His left eye was staphylomatous and atrophied, which 
was represented to have occurred tw.zlve months before from 


asimilar attack. The origin ef the disease I could get no 





satisfactory account of, but ascribed it mainly to intemper- 
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ance. His appetite was good, tongue slightly furred, Pia 
hard and frequent. I bled him freely from the arm, Cuppa 
the temples and forehead, scarified the conjunctiva, prescriy! | 
mercurial purgatives, and sulph. zinc and acet. plumb. sap 
tion as accollyrium. Visited him next day; found the call 
gestion increased. Bleeding repeated; small purgatives ¢) 9 


pur or 
yas net 
ery m 
jornea 
ung le 
ng the 
pnd tor 
From this time I repeated my visits every three or for BEonjun 


calomel ordered nightly. 


days, a distance of twelve miles; tried several of the ma 4 d som 


approved collyria of the day, and as taught by the best auth, “Mind ac 







ities, applied them without any reference to stage or perioi “Miformer 
city. Bloodletting, general and local, and purgatives, wer On 
repeated, and abstemious diet rigidly enjoined; until dix : A rav! 





rhoea and delirium tremens supervened. Those unpleasant » ~ 
currences I had got nearly relieved, when, on the 2d November, 
having discovered no amendment of the eye, but, on th | 
contrary, increased and increasing thickening and congestio 

of the membrane, but little relief from pain, and progressit “To be 
increase of constitutional debility; and having particularly % to be 


remarked that the enlarged red vessels seen in the nebulow @ pil of 
cornea were continuous from the conjunctiva, and that the 3 lated 
most prominent of them, when divided in scarifications of the 4 until 
conjunctiva, contracted and gradually disappeared, and that 79 but t 


others near those, that were before invisible developed, and a three 
were by the next visit frequently found as large and as red | @ of a 


as the first had been; I determined to end this alternation fe up te 
and substitution, by dividing them all at once, cutting through 3 The: 
the conjunctiva, clear around the cornea. This operation | 5 UT 
performed, in this case, with common dissecting forceps and 3 have 
crooked pocket-book scissors. I thereafter prescribed lead- 7% foun 
water collyria through the day, and a bread poultice, mixed | 4% othe 


up with the same, during the night. I remained with him : in | 
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pur or five hours after the operation; within that time pain 
vas nearly removed, and inflammation and congestion were 
ery much lessened. On my next visit, the nebule of the 
jornea appeared relaxed and corrugated. On the 10th it 
ung loose by filaments, and I removed it with forceps, leav- 
ng the cornea quite clear. I now considered the eye cured 
nd took leave of the case, although slight congestion of the 
onjunctiva, and nervous tremors and diarrhea, still remain- 
d somewhat troublesome, leaving a prescription of opium 
nd acet- plumb. for the latter, and a mild collyrium for the 






ormer. 
On the 16th I was called to see him again, and found him 
a raving maniac. I advised a more nutricious diet, and the 
Piollowing prescription, with no favorable prognosis: 
R Sem. stramon. grs. iv. 

Cal. grs. ii. 

Op. gr. i. 
To be given three times a day, the quantity of stramonium 
@ to be increased in each successive dose until it dilated the pu- 

pil of the eye to its greatest dimensions, and to keep it so di- 

lated until the raving ceased; then gradually to be lessened 

until sanity was restored. I visited him no more as a patient; 

but under this course of treatment he recovered in about 

three weeks, and had remained healthy and in the enjoyment 
§ of as good vision as is ordinarily enjoyed at his time of life, 
up to the time of my removal to Virginia, in May 1820, and 
I heard of his continued health several years afterwards. 

The cases of purulent conjunctivitis with which I have met 
have generally so readily yielded to treatment, that I have 
found it necessary to perform this operation in but a single 
other case. This occurred in the Louisville Marine Hospital, 
in December last, the subject a native of Ireland, of intem- 
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temperate habits, and was attended with considerable 
cess. The case was treated jointly by Professor Flint ay 
myself, and as he delivered clinical lectures in the Hospitd 
and prescribed in accordance with the best authorities of ii 
day, I torbore, as a general rule, to interfere with his trey 
ment. The section of the conjunctiva commenced on t 
22d and 24th of December, was not completed on accounts 
the obstacles of aremarkably small palpebral fissure, and tf 
want of a hearty disposition to the operation on the partas 
the patient. The further prosecution of the operation wi 
delayed until latein February, in consequence of indispos| 
tion which kept me away from the Hospital. On the I thil 
that month the section was completed, and on the next dsr} % 
the inflammation was materially lessened. The case contr 


ued to improve, and by the 10th of March, with good gen ™ 


ral health, only a slight opacity of the cornea remained. 

Gonorrhaal Conjunctivitis.—This disease is believed 
some cases to arise from metastasis from the urethra; but i ; 
all cases that I have met with, it seemed to have originate : 
from actual application of gonorrhceal matter to the eye. ij 
its symptoms, it varies not from purlulent opthalmia, excep ; 
in intensity, and in the rapidity and destructiveness of it 
progress. 

The diagnosis between the milder cases of gonorrheal aj 
the more violent ones of purulent conjuctivitis, is difficult- 
is perhaps to be inferred only from the origin, or history @ 
the case. This gonorrhcea like gonorrhea urethre, preset! § 
various grades of intensity; but in most of its grades, wt 3 
der ordinary treatment, it generally results in loss of visio 3 
The danger to vision is owing only in part, to its specilt 4 
virus; for it is productive of iritis, retinitis, cataract, and q 


amaurosis, diseases in structures that are not subject © @ 
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sonorrheeal irritation, they not being mucous tissues; and 
it is believed that mucous tissues alone, are liable to gonor- 
heeal irritation, as appears in gonorrhea urethrz. In this, 
we see the glans penis, the prepuce, and the skin of the 
thigh, constantly soaked with the discharge in its greatest 
degree of virulence, without ever becoming involved in the 
disease. The first application of the contagious matter, in- 
deed, is to the glans, prepuce, and skin of the penis; yet 
the urethra alone imbibes and takes on the disease. Those 
internal diseases of the eye then, I conceive should be ascribed 
not to irritation from gonorrhceal virus, but as an effect of 
irritation, through sympathy, or I would prefer to say, from 
irritation by dilitation of inosculating capillaries, by vis a 
tergo. The cornea, is invested with a mucous coat, and is 
liable to both—irritation from the specific virus, and the irri- 
tation from distention ; thence it is found sooner and oftener 
suffering, than any of the other parts important to vision. 
Se Of fourteen cases, related by Mr. Lawrence, loss of vision 
took place in nine “ from sloughing, suppuration or opacity of 
the cornea.” “Sight was restored in the other five, with 
partial opacity of the cornea, and anterior adhesion of the iris 
in three of the number.” ‘So short a period ” says he, “ in- 
tervenes between the commencement, and the full develop- 
ment of the complaint, that in many instances irreparable 
mischief is done to the eye, before our assistance is required.” 
Dr. Physick in his lectures of 1817-18, said, “ that he 
never had known a cure effected in a case of unquestionable 
gonorrheal opthalmia; and that he considered blindness an 
inevitable consequence.” The recollection of this prognosis 
determined me after my operation on Col. D., that should | 
ever encounter such a disease, | would embrace the earlies 
opportunity to make trial of the same ex pedient in its treatmeut 
10 
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TREATMENT. 


No difference in treatment is required from that recom 
mended in purulent opthalmia. All authorities concur i 
treating them similarly, or only varying in energy, in propo 
tion to variation of intensity. Some of the most respectabk 
authorities, indeed, consider it probable, that gonorrhcea, hai 
its origin through inoculation from Egyptian (puruleni 
opthalmia. 

I have never been consulted in a case of gonorrhceal opthal 
mia in its early or irritable stage: but from the advantage 
derived, from the mode above recommended in the treatment 
of purulent opthalmia in its irritable stage, which it may 
seen, is pretty much the same with the ordinary practice it 
the early stages of gonorrhea urethre, with which this i 
identical, 1 am disposed to believe, that under similar treat § 
ment, gonorrheeal opthalmia, might be, as often cut short,# 
is gonorrhea urethra. ; 


Case lst—A few years after my removal to Fincastle, 
Virginia, I was called to attend. Mr. L., aged twenty-five 
years, who had a violent purulent opthalmia, which he 


ascribed to cold. I had his case under vigorous ordinary 
treatment about two weeks without appreciable amendment; 
when he revealed a fact, that he had so far not considered 
worth naming, viz: that prior to my attendance, he iil 
gonorrhoea and that he had several times during the disease, 
washed his eyes with his urine. This changed the aspect d 
the case, and I at once apprised him on Dr. Physick’s author | 

ity of the tendency of his disease, and advised a resort to the 7 
circular section of the conjunctiva, as an experiment. He § 

declined it. A few days afterwards he went to Salem, and = 
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placed himself under the care of Drs. Gunn and Foot, where 
he remained until he was perfectly blind ; in which condition 
he returned and requested me to make trial of the operation 
& I had proposed. 

At this time, March 10, 1826, the conjunctiva exhibited 
the highest degree of congestion in both eyes. The nebulous 
state of the right eye completely destroyed the transparency 
of the cornea, over which the vessels interlocked, extending 
across from opposite sides. The cornea of the left was some- 
what opaque, but retained sufficient transparency to exhibit 
contact of the iris with the cornea, and the opaque lens in 
contact with, and filling the pupil, the cornea was prominent 
in the centre, presenting incipient staphyloma. I performed 
the sectio conjunctive on the right eye, and treated both with 
injections of solution of alum, of the strength of grains vi. to 
the ounce of water. Visited again on the 13th, pain was 
so much relieved in this eye, that he requested the same 
operation on the left, for relief from pain alone, without hope, 
promise, or prospect, of restoration of vision. 

The same collyrium was continued ; bowels kept open with 
saline purgatives, diet unirritating but nutritious. After this 
he complained of but little pain. In twelve days when I 
quit my regular visits, inflammation had nearly subsided ; the 
left eye gradually atrophied and flattened ; but was no more 
painful or troublesome. 

The pseudo-membrane of the right eye was not detached, 
as I had expected, and as had occurred in Col. D’s. case ; but 


was gradually removed by process of absorption ; and about 
three months elapsed, before the internal condition of the 
eye was revealed ; when it exhibited immobility of the iris, 
contraction of the pupil, and cataract. 

As soon as I conceived the transparency of the cornea to 
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be sufficiently restored to afford a fair prospect of relief frm 
the operation, I depressed the lens. The operation wy 
speedily recovered from, and without the occurrence of a} 
untowerd symptom. The pupil was restored to entire cley. 
ness, but without any kind of benefit to vision. 

This case although unsuccessfully treated, seemed to met 
be of sufficient pathological importance to entitle it tok 
reported. Here, from a disease arising from a virus tha 


contaminates only by contact, local in its character, and mf 


stricted in its locality to mucous tissues, all the important 
internal structures of the eye have been disorganized. Iths 
produced iritis, synechia anterior, closure of the pupil, cata: 


act, amaurosis, staphyloma, and atrophy. It has deranged} 
and disorganized structures that are not supposed to be su § 
ceptible to irritation from gonorrheeal inoculation; andi} 
not, that could only have been acted upon through sympathy, 

from nervous connection ; or by irritation from vascular dile | 
tation of insoculating vessels between them and the conjuno | 


tiva. 

Case 2d.—During Mr. L.’s confinement, a healthy, respect 
able and pious young woman in the neighborhood took grea 
interest in his case. She conceived his opthalmia to have ar 
en from irritation of wild hairs, and volunteered to plud 
them out; and whilst engaged in plucking such of the cili# 
as she conceived to be wild, she, with her fingers, often brust 
ed the sympathetic tear from her own eyes. I was, ere long, 
called to visit her; found her laboring under severe purulent 


opthalmia, accompanied with decided iritis ; evinced by grea! | 
intolerance of light in both eyes, and, in one of them, by = 
change of color in’ he iris. On being informed of the abort 5 
facts in the history of this case, I could entertain but little " 


doubt of its nature: nor did | hesitate in adopting a vigorels 
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ourse of antiphlogistic treatment, a minute detail of which is 

ynnecessary—suffice to say, it consisted in bloodlettings, gen- 
ral and local, purging, mercurializing to ptyalism, and in 
ollyria of solutions of acet. plumb., sulph. cup., alum, &c. 
The treatment had the effect to lessen pain and intolerance 
of light, to remove discoloration of the iris, and to keep the 
onjunctivitis pretty much at a stand for nearly two months ; 
during the latter part of which time the conjunctiva cornea 
pradually thickened, until vision was destroyed in the left 
eye, and so much obscured in the right as to be of but little 
utility. 

In this state of the disease I performed the section of the 
conjunctiva on the right, on the 4th of June, 1826; and on 
the left,on the 7th. After-treatment consisted in the use of 
occasional mild laxatives of sulph. magnes. and nit. potas., of 
lead-water collyria through the day, and a poultice contain- 
ing lead and opium at night. 

The film of the left eye was detached from the cornea by 
interstitial secretion, and thrown off as a pseudo-membrane ; 
and this worst eye was first cured. Transparency was resto- 
fred to the right by the slower process of absorption. A psor- 
opthalmia, that was troublesome after other symptoms had 
disappeared, was treated and removed by an ointment of 
nitrate of mercury and acetate of lead, applied nightly to the 
margins of the eyelids. 

Case 3d.—A negro, at James’ river Forge, fourteen miles 
tom Fincastle, in May, 1831, got a speck of cinder struck 
into his eye, and suffered it to remain until it excited inflam- 
mation. To relieve this, he prepared a collyrium of zinc and 


lead, and injected it frequently with a syringe that another 
workman was using upon himself for a gonorrhea. Six days 


after this treatment I was requested to visit him, and found 
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him affected with violent active conjunctivitis, complaining; 
deep-seated pain ia the eye, and a sensation as if the ball wow 
burst. Indications of iritis and cornitis were also percepti 
the latter had assumed a greyish cast, and red vessels 
seen traversing it from different directions. The iris by 
assumed a dingy reddish color, in spots about its margin, wl 
a remarkably painful intolerance of light was complained ¢ 

I took from the arm about forty ounces of blood, perform 
the section of the conjunctiva, prescribed leeches to the pb 
pebra, daily purgatives of sulph. soda and nit. potas., with te 
continuation of the collyrium that he had been using, chay 
ing the syringe; I visited him no more. About four web 
afterwards he called on me in town with his eye restored. 

Case 4th.—In September, 1832, a one-eyed laborer aif 
Furnace twenty-four miles from Fincastle, who had gon 
rhaea, became affected with soreness or weakness of the ew 
To cure it he washed it with his urine, and eight days afe® 
this treatment I visited him. Symptoms as in the above cas, 
iritis excepted. Treatment the same. I never saw him alter 
wards, but was told that he got well in a fortnight. 

Case 5th—A young gentleman who had gonorrhea, i 
Fincastle, in 1834, was troubled with a weak eye, which 
washed with his vrine.* About four weeks afterwards bi 
attending physician requested me to see him for the purpd 
of operating on the eye, in which he was quite blind. Ch] 
mosis was considerable, the cornea transparent but inflamed 
and had ruptured near the lower edge; the iris pressed {ot 
ward and seemed in contact with the cornea; through it ws 


to be seen what we supposed to be the lens, in a state of cat : 
aract, but which the sequel induced me to believe was mor ™ 





* A popular treatment for weak eyes in that region. 
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obably an adventitious membrane in the pupil. This case 
ad been treated as well as usual in the ordinary way. My 





ognosis was unfavorable ; I gave no promise of restoration 
vision, nor any other prospect of benefit from an operation, 
t to prevent further progress of disorganization and to allay 
ain. I made the section, prescribed saline laxatives, collyria 






lead water, and an unguent of calomel and lead to the pal- 
pebre. In a few days inflammation subsided, and the cornea 
ealed, leaving considerable leucoma. He removed, seven or 
ght weeks afterwards, out of the neighborhood, at which 
me he conceived his vision to have improved. I advised 








im to continue the use of the ointment perseveringly. I 





as informed several months afterwards, by his friends, that 
he cataract had disappeared, and that vision was restored. 
Ihave performed the section in other diseases of the con- 





nctiva, of anomalous or complex character, and have effect- 





d restoration from internal degenerations, by medicinal ap- 
lication to that membrane and to the palpebre, predicated 






pon the pathological connections heretofore demonstrated— 
ases that I conceive to be of considerable pathological and 






rgical interest ; but which could be more appropriately con- 






ected with a separate dissertation on some of those diseases, 
han with this, which is, without them, already much longer 
han I had anticipated or intended. 

April, 1840. 





Bowling on Dysenteric Fever. 


Art. IIl.—An inquiry into Dysenteric Bilious Fever, : 
Ws K. Bowuina, M. D., of Adairville, Ky. 


Tne topography of the southern portion of the Green ty ” 


country renders it peculiarly obnoxious to every variety 
miasmatic disease, but especially to dysentery. 4 
That portion of it in which the author resides, presents: 4 
extensive plain of many miles, scarcely relieved by the sig ; 
est eminence, covered, where not cultivated, with a de j 
and almost impenetrable growth of dwarf hickory, hazlea ; 
sumach, and a young forest of black oak, wild-cherry ands 7 
safras, the product of the last twety years; the country hat q 
been originally “barren.” It is irrigated and fertilized byt 7 
north and middle forks of Red river, which after went 7 
tardily along some twenty miles, almost parallel, and sel E 
more than five miles apart, unite to pour their common Wit 
into the Cumberland thirty miles below. ‘ 
For severeal miles north and south of these rivers thes 7 
is strong and productive, but between them it is exceediif 7 
rich, yielding the most luxuriant crops of grain, hemp®7 
tobacco. The fine water power afforded by this river alt] 
tributaries, could not fail to attract capitalists, who ly 
erected large flour manufactoring mills, and cotton factont 
within practicable distances, almost from its source 1 " 
confluence. The water being thus confined by numeri 4 
dams, and large quantities of drift wood and leaves front 9 
small tributaries being deposited at every freshet, in the 
paratively still water of the ponds, it follows that an abunds 4 
materia! for the generation of miasm is always on ha : 
Accordingly about the middle of July in every year, som 
ihe varieties of bilious fever make their appearance, the m+ 
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lication of cases being almost in direct ratio with the heat 
the weather, and lowness of water in the dams. 
Simultaneously with the appearance of bilious fever, cases 
dysentery are developed, in the same district, the latter 
ultiplying as the former spreads, and becoming of less fre- 
ent occurrence as that diminishes. Not that the dysentery 
niformly accompanies, and is associated with bilious fever, 
r the latter not unfrequently prevails through the summer 
nd autumn, in the total absence of the former. But when- 
yer dysentery does appear—and it prevails in this district 
yo seasons out of three—it is always the accompaniment of 
lious fever. 

That the predisponent cause of dysentery is to be sought 
in the exhalations from animal and vegetable decomposi- 
bn, admits of as little doubt, as that bilious remittent and 
termittent fever owe their origin to that cause. It is in 
mates most obnoxious to bilious fever, and at seasons, and 
localities favorable to the rapid generation of malaria, that 
rsentery is rife. Indeed, for a number of years I have re- 
ded dysenteric phenomena as nothing more than adventi- 
us manifestations superadded to the suite of symptoms 
ally characteristic of bilious fever. ITow the nervous 
pressibility in the one case should be so operated upon by 
p morbific cause as to result in bilious fever, and in the 
er superinduce dysentery, is, to me, inexplicable. But 
at there is a most striking analogy in the consecutive con- 
enation of morbid phenomena that characterize bilious 
er and dysentery, 1 think no one conversant with these 
eases will seriously dispute. There is the same functional 
tration in both, and but for the muco-sanguineous dejec- 
ns, and tenesmus, that so characteristically distinguish 
@sentery, it were identical with bilious fever. 


I! 
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Professor Calhoun, in his edition of Gregory’s Pract 


remarks, that “ dysentery is generally a form of the bilig 
remittent fever of summer and autumn, and is produced ; 
erally by animal and vegetable decomposition ; the effecsi § 
which are brought into action by the cold air of evening, 7 
den vicissitudes of temperature, or any cause which cook) | 
surface and gives the disease a centripetal direction.” h © 


fact too that the symptoms of dysentery may obtain ini 


their virulency, viz: bloody and mucous stools, tormina a 7 
tenesmus, from other causes than those capacitated to dew 4 
ope idiopathic dysentery, shows, I think, pretty conclusivi 4 
that the disease as ordinarily exhibited, sliould be regarded * 
a mere adventitious symptom of bilious fever. It does ss q 
to me if this view of dysentery were generally taken, thai 4 
treatment would be very much simplified, and its fearful mt” 


tality eminently abridged. 
Although a most interesting enquiry, it must be concet 


that the time and labor spent in the sedulous investigatiot! 


the remote cause of disease, are, for the most part, unpri F 
ble, for even were our researches rewarded by a revelatiot! 7 
the first link in the chain of morbid action, it would not at 
induce to its removal. For admitting that malaria is 8 ; 
remote cause of dysentery, we know of no agent that woe 3 
eliminate it from the economy, or render it innoxious; inde % 
we do not know what malaria is—so much was the judic# q 
Sydenham impressed with the futility of this enquiry, that 
remarks, “ that the discovery and assigning of remote a> 
which engross the thoughts and feed the vanity of cunt § 


diate and conjunct causes fall within the compass o" 7 
knowledge, and that from from them aione the curative * ” 


, 


cations are to be taken.’ 


% 


enquirers, 7s an impossible attempt ; and that only the ims 
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My object is not so much to establish the remote cause of 
ysentery, considered as a distinct disease, as to prove its 
entity with that morbific agent, whatever it may be, that 
» modifies or changes the molecules of the nervous tissue as 
p set up a predisposition to bilious fever. 

Of however little use, in general, the understanding 
ight of the remote cause may be, in suggesting the correct 
rative indications, still, in the disease under consideration, 
regard it of importance, because otherwise we would not be 
nabled to so well understand the near relationship it bears 
> bilious fever. If we were to confine our inquiries to the 
athological phenomena developed in autopsic inspection, 
ithout taking into contemplative consideration the consecu- 
ve morbid changes from the aggression to the finale of the 
fisease, we should deduce an inference intolerant of the iden- 
ty of dysentery and bilious fever, and the therapeutic medi- 
ations suggested by these data, would be essentially differ- 
t in the two diseases; and although they would prove suc- 
essful in the latter, the physician, in a great majority of 
nstances, would be chagrined and mortified by their total 
hilure in the former, as all can testify who have been com- 
elled to grapple year after year with this terrible malady. 

I am aware that modern practice assumes to make the 
urative indications in disease harmonize with its pathological 
ondition, as previously ascertained by post mortem examina- 
ions; and this, indeed, would seem the only just method of 
stablishing a sound and philosophical therapeutics. 

The ancient method of predicating a system of practice 

ipon mere ideal and fanciful hypothesis, was certainly absurd 

nd unsatisfactory, and must of necessity, not unfrequently, 

Brave led to mischievous and disastrous consequences. Yet, 


on an honest and impartial inquiry and comparison, I ap- 
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prehend that, notwithstanding a flood of light has of jy 
years been shed upon the science of medicine, by research, 
into general and pathological anatomy, so far as ability ¢ 
cure the sick is concerned, the moderns have not so my 
cause for self-gratulation as would at first appear. For th 
pathology of a disease, as developed by autopsic examinatin 
must necessarily refer to that period which immediately py _ 
ceded the dissolution of the subject; and it is at least notin 
probable that some of the morbid appearances were consun 
mated in articulo mortis. The pathological condition can 
be ascertained at any curable period of the disease, and bx 
consequently, at last to be inferred from the appearancesd 
an incurable period. 

I have been induced to make these desultory remarks upe 
pathology, to show that the argument in favor of exclusivel 
deducing therapeutic medications from appearances afte 
death, is more specious than real, and must frequently leads 
a most mischievous practice, as I hope more fully to sho 
when I come to speak of the treatment of dysenteric bilios 
fever. 

Having said this much, I feel inclined to go immediately 
into the consideration of the proper treatment of this diseay, 
only stopping to premise some conjectures in reference tol! 
probable pathology at a curable period, for I care but litt 


about its pathology, so far as the treatment is conceme 


when the subject of it is on the dissecting table. But as 1s 


out with a view to be somewhat methodical in this dissert 
tion, I shall proceed succinctly to detail the appearances aftt 
death in this disease,'as I have repeatedly witnessed, and @ 
noted by others. 

Gregory tells us about the “appearances in severe and p* 


tracted cases.” I regard any case as of reasonable severity whe 
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aiiords the practitioner an opportunity for a post mortem 






















xamination. When dysentery is so “severe and protracted” 
s to destroy life, we find the mucous membrane lining the 
ge intestines in a condition evincive of a precedaneous high 
te of inflammation, studded over with small grey or vellow 
ubercles, occasionally abraded, and sometimes ulcerated, at 
ast some portion of it.* Somewhat elevated above the cir- 
umjacent tissue, red patches are to be met with, containing 
numerous small vesicles. These evidences of primordial 
phlogosis are, for the most part, confined to the large intes- 
ines; though it is sometimes the case that they may be met 
with throughout the intestinal tract; and Dr. Dewees men- 
ions acase of “black vomit” in dysentery, which goes to 
how that the mucous membrane of the stomach may also be 
he seat of sthenic hyperamia in this complaint. 

Dr. Preston, in his observations on this disease, as it existed 

q n Cymerie in 1821, remarks, that “ the liver was invariably 
Weeply engaged in the disease; it was, in general, greatly en- 
Barged, and its whole structure apparently entirely destroyed.” 
r. Eberle says, “the liver is always, perhaps, functionally 
deranged in this disease,” but, unless where it occurs epidem 
ically in “hot and insalubrious climates,” there is, generally, 
no organic lesion of this viscus. 
Having thus cursorily surveyed the more prominent, points 
in the essential pathology of dysentery, to establish its identi- 
ty with bilious fever, it will be convenient to institute a par- 
sallel between them, by a just comparison of their relative 
ymptoms ; from which I think it will appear, that, up to the 
# testinal manifestations, they are undistinguishable. 


: . Morgagni mentions one case of ulcerated intestinal mucous mom- 
pbrane only, but cites many others who declare they have seen it. Bayle, 
pVayol, Vaidy and Fournier esteem it rare. Broussais dyes not mention 
it. Dr. Cheyne regards it as common. 


< 


t 
} 
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SYMPTOMS OF BILIOUS FEVER. SYMPTOMS OF DYSENTERY. 

1. Languor, drowsiness, slight 1. It begins with a chillinessay 
chills, alternating with flushes of shaking, immediately succeeded 
heat, until the latter predominates a heat of the whole body as is usy) 


and a hot stage is established. in fevers.—Sydenham. 

2. Tongue covered with a brown- 2. Tongue coated with a bron 
ish fur, nausea and occasionally fur along its middle, and someting 
bilious vomiting.— Eberle. nausea and bilious vomiting} 

erle. 


Frequent and irresistible inclin. 
,tion to discharge the contents ¢ 
the rectum, without a correspon 
ing ability ,the effort resulting mes 
ly in the expulsion of a little m. 
cus, which may or may not be ting. 
ed with blood, or it may be that te 
discharge be blood entirely—theds 
charge preceded by tormina, 
cutting pains, followed by tene 
mus. 


It will be observed that the intestinal symptoms develope — 


in the progress of dysentery, alone, have suggested its coguo 
men, and these alone have given it a specious claim to a sep 
rate existence upon the pages of nosology. That there is the 
same congestion in the portal circle, and derangement in the 
hepatic system generally, in both dysentery and bilious fever 
is at this day, no matter of controversy among enlightened 
physicians; and the intestinal symptoms that so peculiarly 
characterize dysentery are, perhaps, legitimately referable 
the nature of the exciting cause ; which, acting in such mat 
ner as to occasion a sudden centripetal direction of the fluids 
sets up a peculiar inflammation in the lining membrane of i 
intestines. Now, it is probable, had the same cause actél 
less energetically, a bilious fever, and not a dysentery, woul 
have resulted. 

It will follow, if my views in reference to the identity 0! 
bilious fever and dysentery be correct, that the curative int 
cations, and therapeutic medications will be the same in both: 
save that shade of difference made necessary to meet the 


additional symptoms in the latter. It is an unflinching adher- 
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Fence to this theory and practice, that has enabled the author, 
for the last several years, to close hermetically, in his practice, 
this widening outlet of human life. 

In 1831, the disease prevailed in this district with even 
unwonted violence, hurrying with demoniac ferocity large 
numbers from time to eternity. The physicians of the coun- 
try, with myself, resorted to every expedient to arrest its 
mad career, or abate its fury, but still it swept onward with 
unmitigated violence. Fecal evacuations induced by the 
exhibition of laxatives,ceased with their operation; and regard- 
less of opiates, the supervention of agonizing tormina, bloody 
‘and mucous stools, with tenesmus, were inevitable—calomel 
in large doses, as advised in the epidemic dysentery of high 
latitudes, seemed but to hasten the catastrophe. A combina- 
tion of sugar of lead, calomel and ipecac., followed by ano- 
# dyne enemata, and preceded by copious blood-letting, failed 
# in its promised beneficence—small doses of calomel, followed 
§ by castor oil and laudanum, procured but a temporary respite. 
Blood-letting, the warm bath, Dover’s powder and calomel, 
to be followed by castor oil, added but another failure. This 
uniform want of success could not fail to produce feelings of 
a most unpleasant character, and the reflection that others 
were equally unsuccessful, (that soothing consolation to a little 
mind,) but added to the poignancy of the regret. Under this 
lamentable state of things, opportunities for autopsic inspec- 
tion were sought with avidity, with a faint hope, that some 
new indication of cure might thence arise. I examined care- 
fully the body of a negro, who had died suddenly from the 
‘ disease. The usual morbid appearances were present—con- 
gestion of the portal circle with a manifest colonitis. The 
cells of the colon contained a quantity of hardened faces, 


‘ 
F covered with a tenacious, glassy mucus, which seemed to con- 





174 Bowling on Dysenteric Fever. 





& 


fine these scybale to the cells. The tormina and tenesny q 
in this case, had been distressing beyond conception, a 
death seemed to result, rather from the violence of the ph 3 a 
than the termination of the disease. In my cogitations us 7 
this case, the inquiries arose in mind, may not this conditiot a 
of the colon be generally present in dysentery ? may not | 
fetid, and cider colored discharges, that occur involuntarh 7 
just before death, be a solution of these faeces induced by: = 
relaxation in articulo mortis and a consequent increased flow! = 
fluid into the bowels and which may account for the empy 
condition of the colon generally in post mortem examination 
Again—medicines that possess a relevancy of action forth | 
small intestines, would not be calculated to dislodge the q 
feces, but would force the contents of the bowels from abow, : 
through the centre of the colon, leaving them impacted in th 4 
cells on either side. | 
It is not my desire here to essay to revive the antiquatel 
and obsolete doctrine, that scybalx are the cause of dysentery, — 
for I do not believe it. But I do believe that they, or othe 
accumulations in the colon, are the cause of death, and deen ~ 
it of primary importance that they should be removed. | 4 
would not, to be sure, be so infatuated as to continue the purt 4 
ing till these scybale were produced in a tangible shap. | 
which I believe was the practice formerly in vogue, it beity g 
altogether sufficient for my purpose, to coniinue it until tené 4 
mus and bloody and mucous stools subside. a 
The foregoing considerations induce me to propose as te 
proper methodus curandi in dysentery, 
1. To moderate inordinate action of the heart and arteries 
2. To remove the engorgement of the liver and portal circle 
3. To remove the irritating feeces collected in the cells a 


the colon 








i Bowling on Dysenteric Fever. 175 

























4. To restore the healthy action of the cutaneous exhalents, 
giving a centrifugal direction to the fluids. 

The first and fourth indications, are to be fulfilled by blood- 
tting, nauseants and ablutions with some detergent mate- 
al—weak, warm ley answers a valuable purpose. 

The second and third indication are to be fulfilled, by a 
pmbination of calomel, rhubarb and aloes. The aloes being 
n essential ingredient, from its known action upon the large 
btestines. 

Aloes, although under circumstances ordinarily concomi- 
ant with hyperemia of the mucous tissue of the large intes- 
es, is contra-indicated, yet, if my views of dysentery be 
prrect, it follows that it is a sine qua non, and with a just 
pneeption of the hazard and responsibility of aberrating from 
he beaten track, and going counter to all authority, I am 
pnstrained by a confidence in the article, that the experience 
several years has served to strengthen and fortify, to insist 
pon its exhibition, to fulfil an indication of paramount im- 
prtance, that no other agent in the materia medica can fulfil. 
combination of aloes, rhubarb and calomel, is peculiarly 
licitous in acting beneficently upon the whole intestinal 
act, and simultaneously dispersing congestion of the portal 
rcle, and imparting to the liver a renovated functional 
ergy. It is therefore fitted with peculiar adaptation to 
ysentery, and whoever exhibits it once in this disease, will 
t be easily tempted by a specious, and sophisticated ratioci- 
ation, to abandon it. The castor oil so frequently advised by 
thors, and prescrived with so much confidence by physi- 
ans, is most unsatisfactory, and I believe mischievous in its 
@Pcration. From its unctuous and oleaginous quality, it is 
® posed to glide soothingly over the inflamed membrane, 
islodging, and at the same time, defending it against acrime- 


12 





176 Bowling on Dysenteric Fever. 


nious humors. This is a great mistake, attended not wp 
quently with serious consequences. To prove this, let 
oil be applied as a dressing after vesication by canthan 


tion ; thus demonstrating its acrimonious character. tee 
scarcely unfair to trace the seeming intractability of the eo 
ease, in many cases, to the frequent exhibitions of this aria 7 


It is the exquisite irritability produced by caster oil, that 4 
led those who employ it, into an extravagant praise of opiz 4 
so urgent are tne tormina, and tenesmus, after the operatic. 
a dose of castor oil, as to demand imperatively a large doei 
opium, to secure the patient a temporary respite from inte ‘ 
agony. In the plan of treatment here proposed, castor «7 
with all its class, collocated under the head of laxatives 4 
think justly, proscribed as nugatory or injurious. It is ® 4 
they might be made available in cases so slight as to dema q 
but little medical interference ; but I hold it to be a ge 4 


maxim in physic, never to tamper with inefficient mea 


when we have 1t command those upon which we can 0 | 


dently rely. 

When called to treat a case of dysentery, if the subject"% 
stout, with a strong, full pulse, I never hesitate to bleed B§ 
more or less, but always to an amount that will insuré 
reduction in the force and frequency of the pulse. I 
tongue be coated, with a bitter taste in the mouth, and e& 
cially if there be occasional bilious vomiting, an emetitf 
ipecac. follows the bleeding—so soon as the stomach becit 
composed after the emetic effort, I direct that four of Cod "4 
pills be taken, which failing to operate in six hours #7 
more is to be taken every hour, till fecal evacuations!” 
produced. After three or four operations are producti! 4 
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e pills, 1 administer two tea-spoonsful of the camph. tinct. 
pii to quiet the bowels, and stop any further cathartic effect 
the pills—so soon as the dysenteric discharges return, I 
Mrect that one of Cooke’s pills be taken every hour, till they 
erate ; and if there be much fever, or a dry skin, I prescribe 
he following powder, to be taken alternately with the pill, 
] nausea be produced : 
R; Ipecac. gr. ss. 

Nit. potas. gr. v. 

Cr. tart. gr. x. M. 
The operation of the pills to be followed, as in the first in- 
ance, by the camph. tinct. opii. 
If mucus, or muco-sanguineous discharges again make their 
ppearance, which Ihave never yet seen, the same routine should 
e enforced. The tenesmus and tormina, by this plan of 
eatment, are disarmed as if by enchantment, and the reco- 
ery of every case (and they have been numerous,) in which I 
ave called it into requisition, has been most rapid. 
As the thirst is very urgent in this affection, and as cold 
ater,so much craved by the patient, is almost certain to 
xcite griping, I direct him to drink common table tea, made 
alatable with cream and sugar, or sage, or balm, if he prefer 
, With the privilege of returning to cold water, whenever it 
ils to excite griping. The diet of course should be meagre, 
bnsisting of rice-water, thin gruel, sago or tapioca. 
When the accompanying fever is of the intermittent type, 
he grain of the sulphate of quinine is ordered every hour, 
| twelve grains are taken during the apyrexia, regardless of 
edysenteric symptoms. The quinine to be followed by 
ooke’s pill. 
In children too small to take the pills, the same compound 
S exhibited in powder, the dose being graduated to the age 
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of the patient. It is absolutely astonishing, with what facili 0 
ven 

In 
this complaint in small children. Where the little suffe our 


and certainty these powders, with nothing else, save a{ 





drops of paregoric after their operation, will entirely remon’ 


have become low from neglect or mismanagement, I hx hia 
derived the greatest benefit from washing their whole bodig An 
well, with warm weak ley, drying them carefully, and pi amDoc 


ting them to bed, before any medicine is exhibited. 


sylv. 


I have had, for the last four years, frequent opportunities In 
testing the eflicacy of this practice, and can say, with t rh 


most rigid adherence to truth, that I have never lost a patie 4 rem 
with dysentery since I adopted it; which was in the vey) jresic 
height of one of the most afilictive and fatal visitations ew jjjmcase 
known in this region. part 

February 21, 1840. . that 
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Arr. 1V.—Fuacts relative to the Endemic Disease called, ' In 
the . _ of the West, Milk-Sickness. By Ww. J. Bans” 

M. D., late of Marshall, Illinois. 4 and 


Sixt} 


My observations and experience upon this singular mali the 
are quite limited. I am induced to contribute my mite! Ir 
wards solving its mystery, upon the principle that the aggt abou 
gate of small items makes up the sum of human knowleds® A 
I have no conjectures to offer, but wish to state a few! Dan 
which have come within my own knowledge, touching § pecu 
locality, its vegetable origin, its symptoms, treatment, and aw acu 
tomical characters. trict 
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Of its locality —I have seen the seat of this endemic in 
<entucky, Ohio, Indiana and Illinois. 

In Kentucky it prevailed with some mortality, three and 
our years since, in Harrison county, a few miles from Cyn- 
hiana, on a small creek, chiefly amid rolling and hilly land. 
n account of it was published from the Inaugural Thesis of 
Doctor John Newton Smith, now of Paris, Ky., in the Tran- 
sylvania Journal for April, 1837. 

In Ohio, upon Mad river and the Great Miami, the destroy- 
r has been making its victims for the last thirty years. I 
remember, seven years since, when a student of medicine, 
residing at Troy, on the Miami river, there were several 
Bcases, one of which I saw; and that they all occurred on a 
particular side of the stream, and so prevalent was the opinion 
that the disease was confined to one side, that the butchers 
would never purchase their beef from that quarter; and the 
inquiry was common at the market-house, “on what side of 
the river was this beef killed ?” 

In Indiana a few cases occurred, during the past summer 
and fall, in Vermillion, Vigo, Sullivan and Knox counties, all 
of which are situated on the Wabash river. 

In Danville, ———— county, Indiana, during the fall of 38, 
: and the succeeding winter, spring and summer, as many as 
sixty persons died of the disease, together with a number of 
the cattle. 

In Illinois, several cases have occurred in Edgar county, 
about twenty miles northwest of the Wabash river. 

All of these localities I have seen, with the exception of 
Danville, and I have never been able to discover in them any 
peculiarity as to topography or geology. Nor have any cir- 
cumstances in the history of the “Milk Sick” in these dis- 


ricts enabled me to approach nearer to a discovery of its 
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cause, than that it probably has a vegetable origin. Whi a” 


plant, flower, vine or root, out of all the rich vegetation ¢ me 
the west, can be the cause of so dire a malady as the sc am ™ 
stomach? Be it what it may, it seems to seek no peculiar > hi 
station. It is on the rocky cliff and in the rich meadow; iS 
the green hillock and in the gloomy swamp. It grows it 
the thick forest, and upon the wide-spread prairie. ‘ Ir 

By some it would be deemed altogether unnecessary 4“ 
offer any thing in support of the supposition of the vegetabk 3 . 
origin of this disorder. This is the most popular theory, al . 
has more facts to sustain it than that which contends for: 3 .* 
mineral poison; or another, perhaps the most fanciful, which 4 ss 
boldly declares the disease to be owing to some peculiar mot 4 ™ 
ification of the atmospheric air—a theory applied to ever 4 
obscure epidemic, and one which serves as a cloak for ot 4 D 
ignorance. m 

But Iam rather departing from my design. As long # ‘s 
the subject remains a matter of doubt, it becomes no one to — P 
affirm positively that the cause of the “sick stomach” is, ot 4 ; 
is not a vegetable, mineral or zrial poison ; but, from all the 4 a 
information I possess, I am induced to believe that severd 3 a 
vegetable substances may give rise to the complaint. ) 

And here let me ask, why should we endeavor to limit the 4 le 
cause of any disease to a single agent? Why, for example 5 ir 
will authors tell us that the cause of intermittent fever 5 ie 0 


marsh miasm, when observation shows that atmosphert © fu 


vicissitude is a cause (to mention no other) almost equally 3 7 


powerful. 
But to the facts. 


Cows have been enclosed in large *woodland pasture, oF let a 
out to range upon particular sections of land, without having ” 


access to any other water than that from a neighboring creek 
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or branch, which, from common and constant use, was known 
not to contain any deleterious agent, and their milk has, in 
numbers of cases, given rise to the disease. The same cows 
have died of the trembles. 

In November, 1838, a family of six persons, travelling 
westward, put up at a house a few miles east of Terre Haute, 
Indiana. At breakfast they all partook freely of butter and 
milk, and immediately departed on their journey. By the 
time they reached Illinois, in five or six hours, they were all 
taken with nausea, vomiting, &c. and died, every one of 
them, in from two to six days. Upon inquiry it was ascer- 
tained that the place where they had taken their breakfast 
was in a “milk-sick” region. 

About the same time I saw, in Terre Haute, Doct. David 
Dale Owen, then State Geologist of Indiana, who informed 
me that he had been, for a day or two previous, in a “ milk- 
sick” district in the northern part of Vigo county, and that a 
plant was given him by a farmer of that section of country, 
which he believed was the cause of the complaint. This 
plant, we decided, was the Eupatorium ageratoides, although 
we might have been mistaken, as we both acknowledged our- 
selves poor botanists. 

Dr. Owen stated, that he had made a decoction of the 
leaves and stem, and administered a draught of it to a calf. 
In a short time it had what is called “the trembles; became 
subsequently parlysed, stiff in its joints, uttered a most dole- 
ful noise, and in a few hours died. 

In Vincennes, Knox county, Indiana, during the past fall, 
a number of citizens were under considerable alarm, in con- 
sequence of the death of a few persons in the neighborhood, 


Who had been taken soon after eating butter and drinking 
milk, obtained from cows who died with the trembles. At 
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the same time several cattle, who had been feeding on th 
opposite side of the river, were found dead. A number ¢ 
families of the town were afraid to use any butter broueh; 
from the country. This information I obtained from ar 
spectable citizen of that place. I believe a professional ger 
tleman of Vincennes had, at that time, some dried specimen 
of a plant which was supposed to be the cause of the ds 
ease. | 

I have conversed with physicians residing in Sullivan com 
ty, Indiana, and in some of the eastern counties of Illinois 
and, from all the evidence I could collect, I was induced t 
believe that the disease had its origin in some poisonous vege 


table. 
In addition to the plant already mentioned, I have bea 


shown specimens of the R. Radicans, poison vine; R. Toi 
codendron, poison oak; and R. Verniz, swamp sumach; ani 
from several gentlemen of Indiana and Illinois, I have beet 
assured that their cattle have been affected like the calf dé 
stroyed by the Eupat. ageratoid., in consequence, as the 
believed, of feeding upon these several vegetables. 

I have given the Eupat. ageratoid. and the R. Toxicoder- 
dron to dogs, and the effects upon both animals seemed new 
ly similar. Iam sorry that I cannot here give an exact é& 
tail of these two experiments. I noted them down act 
rately at the time, and placed the paper with several other 
which I have not with me. I think, however, I can state th 
result in general from memory. 

Ist Dog.—Took the Eupat. ager, in decoction ; had 0 
effect, for an hour, when he began to shake by intermittel! 
jerks, as dogs usually do when they are said to have th 
“shaking palsy ;” in half an hour after this, vomiting col 


menced ; matter ejected of a dark appearance and very ofl! 
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ve smell; in a short time he became prostrated, whirled 
bout on the ground, until, finally, he lost the power of mo- 
ion, became stiff, tried to howl, and in about three hours 
rom taking the decoction he was dead. 

9% Dog—Took a decoction of R. Tozxicodendron. Its 
flects were manifested in half an hour—he ran round the 
ard, at first very playfully, but soon commenced yelling as 
he had been injured or scared. Occasionally he would fall 
own, and falling would make a long stagger. In about an 
our from the commencement of the experiment vomiting 
ommenced, accompanied by violent spasms— the animal 
rew himself up as if the misery he was suffering were in the 
bdomen. The pupil was almost closed. Respiration finally 
ecame very hurried and laborious, and in two hours from 
aking the draught he died. 

Now what do these experiments prove? The probability 

at the dogs had what, among cows, is denominated “ éhe 

embles,” and that the affection may be produced by more 

nan one plant. 

There are a great number of noxious vegetables growing 

ery where in the west which are as fatal to life as the poison 

ausing the “milk sickness.” Who that has lived in Ohio o1 

entucky has not seen cows lying in rows under buck-eye 

ees? I once assisted in the dissection of a cow found in 
his situation, and upon opening her stomach and bowels they 
Were found literally loaded with half-chewed buck-eyes. Yet 
# cow may be turned out in buck-eye woods and fed with im- 
nity ; she may either eat the buck-ey 2s or not, and in case 
eating them, the quantity taken may not be sufficient to 
stroy life; or her vital powers may resist the poisonous 
Bency of any quantity. This fact, I am confident, obtains 
IK the disease under consideration—a cow may feed ina pas- 
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ture where the “milk-sick” season exists. She may nem 
touch it, or she may eat or drink freely of it and continue; 
good health. Another cow, perhaps, feeding with her ¥i 
contract the trembles and either recover ordie. This rem 
may be extended to other inferior animals, and to the humz 
subject. Individuals, as_ well as several of the lower anima 
possess different susceptibilities to the disease. Horses w 
hogs, it would seem, are notso liable to the disease as com 
and dogs. And, of a given number of individuals who bw 
partaken alike of poisoned butter and milk, some will mere 
sicken, others wiil vomit, and others will die, the whole wi 
or without treatment. I would respectfully offer these fas 
in reply to the remark of one of the editors of the Jouma 
that the sick stomach could not be owing to the R. Radic 
or Eupat. agerat., inasmuch as these plants grow throughot 





the west, while the disease is “ perseveringly limited to « 
tain localities.” 

There are certain dieteticand therapeutic articles whic 
when received into the stomach, have different destinatia 
and exert different influences; increasing the activity of # 
brain, of the heart, or of the secretion of bile, urine, &- 
and further, these substances may affect the quality of sect 
tions as well as the quantity. We have for example a nit 
ber of articles which exert a change upon the chemical o 
stitution of the urine. In the same way the milk of theo 
may be altered in its quality by several agents taken into® 
stomach, so as to change its nutritive virtue into a poisol. 

Symptoms.—Most writers upon this disease divide it in 
three stages:—I. Tne forming stage. 2. The stage of ts 


eitement and vomiting, and 3. The stage of collapse. Alls 





these may or may not be well marked. Circumstances ™ 
so operate upon a case as to blend the different stages togt* 
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ror to change their character, as here laid out, in such a man- 
ner that no one can readily distinguish them. For conve- 
nience, however, the division may be admitted. I derive all 
that I have to say upon the symptoms from two cases which 
recently came under my observation, regretting that my ex- 
perience is so limited. 


Mr. F 





, a traveller, had been riding through a “ milk- 


Wsick” region and treated the matteras a humbug, declaring 


that he was not afraid to eat any butter or drink any milk 


Bihat might be placed before him. I was called to him about 


eleven o’clock at night—he was attacked at dark, and accord- 


ing to the description of the bystanders complained at first 


@of giddiness and weakness, became stupid and indisposed to 
“move. In the course of an hour he said he was burning up 
@at the stomach, and shortly afterwards vomiting commenced. 


§ This continued till near the time of my arrival, when he was 


#so completely exhausted that he could not speak. I could 


#scarcely feel his pulse—the extremities were cold, and his 
@ breathing scarcely audible. In about an hour from the time 


; that I reached the house he died. 


Mr. D 


general debility amounting to an overwhelming feeling of de- 





was taken on September 14th, 1839, with 


pression and smothering—inability and disinclination to move 


—loss of appetite and listlessness, accompanied by a pecu- 


§ liar feetor of the breath, which cannot be described. To me 


it was not unlike the smell of asmall pox patient. In a few 
hours the patient complained of nausea and a burning sensa- 
tion at the stomach, which was soon followed by vomiting. 
Shortly after this occurred I saw him and learned from con- 
Versation with his wife, that he had on that day killed a young 


heifer, and cooked a piece of the meat on the coals and eat it, 


pand that no other person had tasted it. I expected to find 





M+@ 














186 Barbee on Milk-Sickness. 
the vital energies greatly prostrated, but an examination » 
the pulse agreeably disappointed me. This was about\ 
pretty full and strong, but I was afraid to employ venes: 
tion. The pupils were dilated but a strong light contrac 
them. The head was quite hot, and likewise the body—by 
the extremities were slightly cold. The patient lay sen 
comatose, and I feltconfident that any powerful deplety 
course of treatment would but hasten the sinking stage whia 
was fast approaching. Nothing had passed the bowels jz 
twenty-four hours, and | should have mentioned that bei 
my arrival he had complained several times of severe spax 
of the bowels. 

The management of this case, together with some refe 


tions, will constitute what | have to say on the subject of 
TREATMENT. 


lu treating this case I was guided by first principles a 
facts. The symptoms were such as to convince me that go 
trilis was present, accompanied by spasmodic action of tt 
bowels, more particularly of the colon in its descending po 
tion ; and further that there was a strong tendency to inten 
susception in this bowel. This condition of the colon | & 
garded as a chief cause of the obstinate constipation alwss 
present in the disease ; and as the experience of practitione® 
coincided in establishing the strong probability of a patien' 
safety in the event of free evacuations, I directed my attet 
tion particularly to this point. But in effecting this imp 
tant end, I was cautious of the means employed. I hat 
noticed witn no little surprise that many western physicias 
have declared (and some of them in medical journals,) tht 


nothing but drastic purgatives will save a * milk-sick” }* 






















Barbee on Milk-Sickness. 187 


ent. This is their logic: the bowels are locked up—the 






yorst possible form of constipation exists—purgation must 








e eflected—mild laxatives will not answer the purpose— 






herefore something active must be employed. Now let all Y/) 
he facts with regard to this pathological state of the bowels 










admitted. I think the deduction is a wrong one which 





pads to the administration of drastic purges. The strong 





pendency to gastritis, if indeed this does not already exist, 


orbids the use of any thing so irritating. I would as soon 











ink of giving brandy to allay the action of the heart and » 4 


M@rteries—or a large dose of calomel, jalap and gamboge to 






@ure adysentery. But there is another consideration which 


Phould induce us to withhold any thing of a very stimulating q 






sharacter to the stomach and bowels, as well as to be guarded 














adopting an active antiphlogistic course of treatment. We 


Pave something more than a simple gastritis to contend with— 














we have a gastritis the result of a narcotic irritant ; we have, a) 
bs will be more clearly shown hereafter, a constricted, if not 
spasmodic condition of the colon; and last, but not least, 
e have a brain and nervous system, in truth the whole sys- e) 
m, laboring under the influence of a poisonous agent. 
hile then we are directing our efforts to restore to healthy 
ction the stomach and bowels, believing that if these be 
orrected the other organs will take care of themselves, let it x 
ver be borne in mind that the whole man is sick from head 
0 foot, and that as every constitution has its peculiarities our 
reatment must be modified accordingly. 

To proceed to the treatment of the case just mentioned. 
3 applied six cups to the region of the stomach, and ordered 
! old affusion to the head. Sponging the body with vinegar 
7 and water, and bathing the feet and legs in hot water. In 


tthe course of an hour, the vomiting abated considerably, and 
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in order to palliate his thirst, I gave him a few soda powig 
Having thus composed his stomach, reduced the forcey 
frequency of the pulse and the heat of the head, and ey 
lished a more equal circulation—I left him with a mild caty 


tic of calomel and rhubarb, and milk-warm slippery-elne 4 


as a drink—giving special directions to keep his head m 
and his feet warm. In five hours I returned. Cathartick 
had no effect upon the bowels—patient had complained se 
ral times of severe spasms. Head was pretty cool, feet wan 
gave him a dose of castor-oil and left him again—returne: 
five hours—no evacuation, some burning of the stomad- 
pulse eighty ; occasionally spasms of the bowels which appee . 
ed to be confined to the left side of the abdomen and to té 
the course of the descending colon. I at once determined: 
put into execution a measure which I had resolved upon j 
viously, in the event of continued constipation. | introduz 
into the rectum a flexible gum elastic tube, about eight 
inches long, and passed it up into the colon nearly the whe 
length; into this I succeeded in injecting about a quart 
warm salt and water. In less than fifteen minutes the pata 
had a large faecal evacuation, at first compacted, but grit 
ally assuming the consistence of mush, and a bilious colt 
This was succeeded in the course of an hour by a sea 
evacuation of the same character, and I left him with dit 
tions to take in a couple of hours ten grains of blue mss 
On the next day he had a good appetite and felt disposed ' 
leave his bed. This, however, | prohibited, and by watchit 
him closely for two or three days succeeded in restoring hit 
health. 

Anatomical characiers,—Vhe calf which was destroyed ! 
the Mupat. ageratoid. was examined a short time atter de 


by Dr. Owen, and the only pathological condition he me 
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Moned to me was a dry, contracted and thickened appear- 
nce of the coats of the stomach. 
The following is the autopsy of the two dogs : 
Ist Dog, who took the Eupat. ageratoid. Lining of the 
outh, fauces and oesophagus fiery red. 
Stomach—size smaller than natural; in every direction 
prrugated. Hypertrophy of muscular and mucous coats— 
ucous coat inflamed ; presented distinct patches ef perma- 
ent vermillion redness ; some softening in the spots not af- 

Beted with hypersemia. 

© Duodenum.—Mucous lining of superior part, red. 
Jejunum and Ileum—natuggl. 
Colon.—Descending portion contracted, so that the great- 
st diameter which could be found did not exceed three quar- 
ers of an inch, and jt presented the appearance of being 


“ound by ligatures in Several places. 


Peritoneum—natural. 
Liver was withered and wrinkled, almost exsanguineous, 
d all the bile seemed to have collected in the gall bladder, 
hich was very much distended, 
Thoracic viscera—Very black blood in the parenchyma of 
ie lungs ; rest healthy. 
Brain was not examined. 
2d Dog, to whom the R. Toxicodendron was administered. 
Whe same pathological states were discovered, with the ex- 
eption of an intussusception in the colon in place of the sev- 
bral constrictions. 
Autopsy of Mr. F. 
External appearance, emaciated ; physiognomy frightful— 
looked like an old man of eighty. 
3 Cavity of the abdomen. Stomach—muscular coat natural . 
/colon—puckered and so contracted as to shorten the longi- 
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tudinal diameter ; cardiac and pyloric orifices rigid ; mucy 


coat deep red and thickened in spots, balance presenting, 


rather pale and softened appearance. J 
Duodenum, Jejunum and Ileum in their peritoneal cove. ( 
ing inflamed. 
Colon.—Descending portion contracted to near the sia @ | 
a common candle ; two very narrow places, as in the gut ¢ Dar 
the first dog—and about two inches above the sigmoid flenn Does 
there was a partial intussusception. pot 
Liver shrunk ; quite blue; gall bladder distended. 4 dis 
Spleen and Kidneys natura _ 
Thorax.—Mucous coat of br@ chix and air-cells very red to 
Lungs contained considerable Back blood. i en 
Heart and Pleura natural. : stl 
Permission could not be obtained to,gxamine the brain. i st 
A word or two and I shall close thiS*paper. I deem m : p 
knowledge of this dreadful malady very trifling; and as) | ir 
with hundreds of others, wish to acquire some informatio , 0 


: . = 1 
respecting it, it is to be hoped that all who have had practie 9 h 
in the disease, will give the profession the result of their ob @ It 
servation and experience. tt 


Cincinnati, 18-10. 
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Warr. V.—Practical Observations on the Disease denominated 
Milk-Sickness or Sick-Stomach. By Dr. M. Winans, of 
Green county, Ohio. 


. | In the Western Journal of Medicine and Surgery, for 
| January, 1840, I notice some remarks headed “ Milk-Sick- 
E ness alias Sick-Stomach.” To these names I would add that 
p of Paralysis Intestinalis, which expresses the nature of the 
‘disease more fully than any | have seen. 
| In this disease the great difficulty is to arouse the bowels 
} to action ; the peristaltic motion is almost, and in some cases 
: entirely, suspended, and yet the bowels are not usually con- 


Te twiaeins 


stipated. I have rarely met with hardened feces at any 


sais 


) stage of the disease, and I may say that my practice has been 
} pretty extensive. Formerly the disease prevailed every year % 
+ in this section of country, (the eastern part of Green county, 
| Ohio,) and I think it probable that I had from three to five 
 @ hundred patients during the whole time the diséase prevailed. 
» [thas now nearly or quite vanished away. I have met with 
) but few cases for the last four or five years. 


Cause-—This disease is evidently caused by a poison, 





* which, I think, is of the vegetable class—because animals as 
) well as men are subject to it in the sections of country where 
it prevails. But as to the particular vegetable which produ- 
ces it, am not fully satisfied. I am now of the opinion that 
) itis produced by the Champignon, or at least by some of the 
mushroom tribe. This opinion is founded on the fact, that 
the disease never prevails except adjacent to thick, shady 
forests. When the woods are cleared off, the disease van- 
ishes, and it never prevails in prairies or open ground of any 
kind. 1 was first led to this opinion by reading of the poison- 
14 
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ing of the inhabitants of the West Indies by Champignonsy 
mushrooms, which they used as food; but which, gathered fr 
dense forests, were poisonous, although, when gathered 
open grounds, they were eaten with impunity. I have » 
ticed, in riding through our forests, a great variety of mut 
rooms of a small growth and of gaudy colors ; some deep x 
some pale red, some yellow, and some brown; and J hay 
also observed them growing in beds of moss, of which anin: 
are remarkably fond. I have, for many years, discarded th 
notion that the disease was produced by a weed of any kisi 
The hog is more subject to the disease than any other a: 
mal; and we know that he is very choice in his selection 
weeds for food, and there are but few kinds that he will ex 
but of the mushroom he is very fond. 
Symptoms.—External nausea and vomiting, with a gree 
loss of muscular power; very little, if any, fever or hes 
ache ; skin cool and natural to the feel; great thirst; tonge 
clean or slightly furred; pulse not much excited ; very litte 
if any, pain in any part of the body, but an uneasy, restles 
sensation, which is expressed by the eye, as well as by otlit 
motions of the body. These symptoms continue for four & 
five days, and then the vomiting ceases, but the nausea co 
tinues, and a torpor of the whole system supervenes ; soit 
times the coflee-grounds vomit precedes the termination ! 


death. 


TREATMENT. 


Calomel is the only medicine that we can expect the st 
mach to retain; and even it is frequently evacuated by the 


excessive Vomiting. We have to resort to the syringe, a 
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: ersevere day after day, until we overcome the paralyzed 
. condition of the intestines. When we succeed in removing 
. the disease, the convalescence is rapid, only requiring a few 
ib 


davs for the re-appearance of good health. 
February, 1840. 















Ant. VI.—History of a Case of Intussusceptio, in which the 
patie nt recovered after discharging twenty-nine inches of 
§ Jatestine. By Dr. Joun Dawson, Jr., of Green county, 
Ohio. 


ae ee 


Tur subject of this case was a boy, J. H. T., 6 years of age, 


ror 


of sanguineous temperament, and predisposed to spasmodic 





7 pains in the bowels. He was attacked with these pains and <, 
vomiting on Saturday, May 25th, 1839. 
I was called to the case the same day and commenced the 
treatment by fomentations to the epigastric region, a mercu- 
rial cathartic, and an anodyne, in the event of a free discharge 
from the bowels. 
Sunday, 8 o’clock, A. M.— Medicine has had no effect on 


the bowels, vomiting still continues, patient ejects nothing 


ln Plea ale i Rae ea oe LOS Meats ins 


but the secretions of the stomach, pulse 90 to the minute 


ell 


and regular. I now ordered 12 g¢rs. calomel, followed by an 
infusion of senna. 

‘Monday, 9 o’clock, A. M.—Patient had much restlessness 
the previous night, medicine not operated yet, vomiting more 
frequent, accompanied with severe remitting pains in the epi- 
gastric, and right and left hypochondriac regions. Injections 
of jalap and neutral salts were now ordered. Upon their 


third repetition the obstinate torpor of the bowels gave wa) 
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and a copious discharge of green crude currants made ihey 
appearance in the alvine evacuation. 

Tuesday, 7 o’clock, A. M.—Medicine operated three tims 
the previous day and evening, gastric distress not mitigatej 
Tongue clean and red, skin above the natural tem peratur, 
intolerance of warm drinks, pulse somewhat contracted anj 
quick, extremities cool, epigastrium tender.  Venesectig 
and a vesicatory to the epigastrium were now resorted t 
Also tartaric acid dissolved in a solution of gum acacia, eve. 
ry few hours. 

Wednesday.—Evacuations from the stomach lessened i 
frequency, pulse small and tense, skin hot and dry, tongu: 
covered with undefinable patches of white fur, and granul 
ted on its sides and apex. I now prescribed pills composi 
of a grain of calomel and a grain of opium, one to be taker 
every four hours. 

Thursday, 4 o’clock, P. M.—Dr. J. Templeton appearei 
in consultation. Gastric uneasiness moderated, but bewe: 
obstinately constipated. A tumour about three inches ind 
ameter now made its appearance in the right lumbar regio. 
With the Doctor’s advice vigorous enemata were freely ai 
ministered and the pills above referred to continued. 

Friday, Saturday and Sunday.—No essential change {0 
either better or worse. During this time however there wa 
occasional pain in the bowels, and they continued torpid 
The abdomen became distended somewhat, and gas-bubble 
could be heard traversing the alimentary canal. On Sunda 
evening I ordered oleum ricini 3j., invited to action in two 
hours by an enema, a blister to the abdomen, and dressed 
when it took eflect with an emollient cataplasm. 

Monday, June 3d.-—Medicine has taken no eflect on the 


bowels, abdomen much distended and tympanitic, pulse te 


s 
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small‘and tense, tongue coated white, and the papilla 


s quent, 

F protruded. I now ordered an emulsion of saccharum solution 
4 Zss.; oleum terebinthine = 3); oleum ricini Ziij; and tinct. 
3 ' - ' 

) opii. 30grs. Two drams of this to be administered at inter- 


vals of two hours. 
Tuesday, 4 o’clock, P. M.—Emulsion produced copious 


discharges of a pale yellow color, approaching to the natural. 
With these discharges, contrary to my expectation, the pa- 
+ tient’s strength was lessened, the action of the heart and ar- 
teries became irritated and irregular, abdominal intolerance 
to pressure increased, the tongue assumed a white glazed ap- 
} pearance with red granulated edges; the countenance contrac- 
‘ted and anxious; and excrutiating pain in any other position 
than on the back with the knees drawn up. 
Wednesday, June 5.—Patiert better; abdominal pain less- 
ened; the frequency of the pulse and its tenseness giving 
way; the pale contracted countenance gradually assuming 
a lively expression, and the abdominal protuberance some- 
| what retracted. 
The patient from this time wore the appearance of conval- 
escence, was dieted carefully, and on the 11th June expelled 
per anum, with a stool, twenty-nine and a half inches of in- 


testine, including the appendix vermiformis, part of the 


KaPOE NE LTA tied FeO Wa ate 


> cecum and colon. 

You will observe, Ist—That with the exception of the 
| ‘umor that made its appearance in the right side, this disease 
| Wore the appearance of gastritris, followed by peritonitis. 

And that the remedies addressed to the case were in accord- 
; ance with that view of its pathology. Perhaps now, no better 
» diagnostic makes its appearance in intussesception or gastritis 
than the tumor incident to the former. 


9 i. ryy e 
2d.—That on Puesday, June 2d, the patient had symptoms 
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of the escape of fecal matter into the cavity of the abdomey, 
3d.—That the expulsion of the diseased bowel took Place 
on the seventh day after the first attack. 
February, 1540. 


Art. Vil.—An account of a case in which there was extensiv 
tubercular deposits in the serous membrane, sub-serous c: 
lular tissue, and false membranes. By Grorce W. Bar 
ness, M. 1)., Dissector for the Patholocical Cabinet of th 
Louisville Medical Institute. | 


IN presenting the following case for publication, I am cor: 
erned rather by a desire to vive as far as can be obtained, thi 
detailed history of a patient, in which were found upon ex | 
amination, some uncommon, but not new, pathological appear | 
ances, than by the belief that it will prove of much practi: 
al utility. That we are not allowed to hope for the latter 
we are compelled to acknowledge, when we contemplate thi! 
the profession is so meagre in means for the prevention ani 
cure of tubercle in any of its situations: a lamentable truth 
growing out of the fact, that its nature and causes, remote 
and proximate, are still among the hidden things of Natur. 
Including the various localities which it assumes, and the vari 


ous ages in which it makes its appearance, it constitutes,” 


iy 
more properly, lays the foundation of a large proportion ¢ 
the loathsome and fatal maladies to which we are liable- 
presents a subject, than which there is none connected wit! 
medicine more deeply involving the best interests of humat 


ty—atlords a broad field of action for those of the protessi@! 





who find an elevated pleasure in ardent, zealous labor for tli 
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furtherance of its interests—and invitingly tenders the most 
eminent distinction to the ambitious aspirant. But notwith- 


standing the great obscurity in which this matter is wrapped, 


when we take a retrospect of what has been accomplished in . 


physical science, are we not justified in the hope, that nature 
will at length reveal the mystery to some one who will pa- 
tiently and industriously wait upon her? And this hope is 
strengthened by the knowledge, that the period in the history 
of medicine has arrived, when instead of visionary theorizing, 
well authenticated facts have come to be more highly prized, 
and to be considered the only legitimate data upon which 
reasoning may be founded, and conclusions drawn. In view 
of this then, we conceive it to be the bounden duty of every 
member of the profession to make public any new or uncom- 
mon facts, which may come within his observation, especially 
connected with a subject of such vital consequence: a duty 
which he owes to his profession, and through it, to society. 
The subject of this communication was a negro woman, 
belonging to a gentleman living in the neighborhood of this 
city. She wasabout nineteen years of age—of medium height— 
very spare, exhibiting a very small development of the mus- 
cular system ; which appearance, we were informed, she had 
always presented—chest small, in both its lateral and antero- 
posterior diameters. She had one sister to die of phthisis, 
and another of an obscure disease, very similar in its symp- 
toms, to the one with which she was affected, but in which 
ho post-mortem examination was made. She herself had, 
hotwithstanding her very delicate form and appearance, 
always enjoyed good health, until a few months after giving 
birth to a healthy child, in August, IS58. At the time of 


Which we speal: - ; 
hich we speak, she was ailected with a troublesome cough, 


little viscid wy, ‘ ; ‘ 
le viscid mucous expectoration, and which was attributed 
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by her sister, to a cold which she took shortly subsequent 
her delivery. It was treated during the winter with som 
domestic remedies, by which it was mitigated, and in th 
spring, being entirely relieved of it, she regained her flesh ax 
strength, and resumed her ordinary occupation of cook. He 
health continued very good, and sometime in the latter par 
of November, her mistress discovered that she was increasing 
somewhat in size. She supposed her to be pregnant, and,x 
the girl made no complaint, took no further notice of i 
Sometime in the early part of January, perceiving thats 
had become very ashy, and that she again had a cough, sini 
lar to the one with which she had been affected the previos 
winter, she found upon inquiry, that the girl complaineds 
nothing except the cough—stating, also, at the same time 
that she had felt a movement, about a week before Christm, 
which she supposed to be a child, and that the menses hat 


stopped about the same time. She confessed also, that st 





had changed her woollen for light clothes—and had gone to: 
ball and danced all night, during the Christmas holidays. | 
had been observed also, that, about the last of December, sit 
increased very rapidly in size; so as in a few days to pt 
sent the appearance of a woman in the sixth or seventh mont 
of utero-gestation. About the 8th or 10th of January, the 
time above referred to when she was first observed to looks 
badly, she had diminished visibly in size, but was still, from 
her appearance, and her own belief upon the subject, slp 
posed to be pregnant. Some circumstances that occurtt 
subsequent to this time, induced the suspicion that it was‘ 
case of ascites, but it was considered doubtful, and only sot 
of the milder diuretics were employed without effect. 

On the 30th of January we were called to see her, a 


found her in the following condition : 
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Some obvious emaciation; quite weak; skin generally 


faccid, cool, and (upon the face) of an ashy appearance; face 


‘thin; countenance compressed and anxious; tongue very 


lightly covered with a white fur; and, together with the mu- 
cous membrane covering the gums and mouth generally ra- 
ther pale; no thirst; appetite tolerably good, the stomach 
retaining very well whatever food was taken; no pain pro- 
duced by pressure or percussion upon the epigastrium, or 
any other part of the abdomen ; bowels in a very good con- 
dition; thorax, as before observed, small, but no difference 
in size of the two sides; did not emit, upon percussion, the 
resonance of a finely formed chest, with corresponding lungs, 
but there was no very marked flatness of sound in any part ; 
the sub-clavicular region of each side being a little dull; the 
stethescope revealed only some sonorous mucous rhonchi in 


different portions of both sides, together with very slight 


blowing sound at the apex of the left lung, but quite plainly 


marked in the same portion of the right; cough tolerably 
frequent; expectoration transparent viscid mucus, with oeca- 


sionally a portion of opaque mucus, such as is commonly seen 


jin the declining stages of acute bronchitis; and, lastly, some 


“uneasiness of respiration, but not amounting to a positive 


dysppewa. There were no particular cerebral symptoms. 
Pulse one hundred, rather small, but somewhat tense and 
quick. 

The next point to be ascertained was, to what must her in- 
creased size be attributed—whether pregnancy, (as she her- 
‘elf had believed and the family supposed,) or ascites ? 

In regard to the signs of pregnancy: In the first place, her 
size Would indicate that it existed; but some circumstances 


. ; , ‘ Vea 
onnected with this appearance detracted from its importance 


a 7 : . ‘ ce 
nd weight in leading to this opinion. As there was not the 
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hard, resisting, distinct tumor, which is commonly to be ie 


in this state ; the abdomen was very tense and dependent, 
the erect position, but was loose and flaccid, and had a s 
doughy feel in the recumbent; the tumor assumed vario 
positions, according to that in which the patient was place: 
leaving the hypogastric and being generally ditlused over ti 
abdomen when lying on her back, and gravitating to eitle 
side as she was induced to assume a position upon one or te 
other; besides, there was a very distinct fluctuation discov 
ed by percussion. 

Secondly. There was no change in the appearance oft 
breasts, the nipples, aveoliv, and whole mamme, being in: 
flaccid state, instead of being firm and erect, as would be: 
pected at the sixth month of utero-gestation. 

Thirdly. There was no suppression of the menses ui 
about the time when she supposed she felt the movement 
the child. 

Fourthly. She never felt but one movement, although 
least six weeks had elapsed since that time. 

Fifthly. An examination per vaginam did not reveal & 
change in the neck of the uterus, and the os uteri project 
into the vagina, as in the unimpregnated state, whereas! 
might have expected it to be almost obliterated. Ane aga! 
the os uterl was down in the cavity of the pelvis, in its nate 
ral position, instead of being as high as the plane of the suf 
rior strait, as might have been expected. 

Sirthly. No movement could be excited in the suppo# 
existing foetus, by the sudden application to the abdomet 
the hand, which had been previously immersed in cold walt 

Seventhly. Not the slightest pulsation of the feetal hes 
could be discovered in any part of the uterine regiol, ‘ 
means of the stethescope; neither any thing like the ule 
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In this detail we find only three circumstances which could 


‘lead to a suspicion of the existence of pregnancy. The tumor 


tof the abdomen ; the suppression of the menses, and the move- 


‘ment which the patient had experienced. In regard to the 
first, it presented none of the characters attendant upon preg- 
nancy, while it exhibited all those of ascites; the fact of ex- 
posure to cold, above mentioned, also leading to the same 
conclusion. In reference to the suppression of menstruation, 
it could hardly be entitled to much weight in this connexion. 
For, although its cessation at the late period spoken of, did 
not preclude the possibility of utero-gestation somewhat ad- 
vanced at that time, for the reason that females have been 
known to discharge a sanguineous fluid in the early months, 


Sand even up to the full term, yet the circumstance of the dis- 


charge recurring at the regular periods up to the tirffe when 


she supposed that she felt the movement of the child, render- 
hed it suspicious ; and when viewed in connexion with the 
other circumstances of the case, together with the fact that 
there was entirely sufficient cause to account for the suppres- 
sion, in the supposition of the existence of ascites, led to its be- 


jing discarded as unworthy of any considerable weight, in de- 


‘termining the nature of the case. As to the movement spoken 


of, she pretended not to have felt it but the once, and we con- 
cluded that she had been mistaken in that. 

These facts then, and this view of them, induced the belief 
that it was clearly a case of ascites: and it only remained to 
ascertain the cause of it. From all that we could gather, 


there was not the slightest reason to suppose the existence of 


orranic dicanca > . ° 
"ganic disease of the kidneys, liver, spleen, or heart, and 


1ot toa sufficje poy ‘ 
t toa sufficient deerce, of the lungs, to aflord any obstacle 
'o the circulation. 


We ¢] 


leh Muhesitatinely declared the opinion—that as 1 
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garded the Jungs about which much anxiety had been mat 
fested, there was some tubercles, in the first stage of the: 
formation, in the apex of the right lung—some tew, but n 


= 


so many, in that of leftt—but there was not sufficient in quat 
tity, por in a state of softening, &c., to cause fear of ay | 
immediate danger from that source. Secondly, that she wa 
not pregnant; at Jeast, not so far advanced as her size wou; 
indicate: but that she might possibly be in the first or secox: 
month, on which point, we of course could not be positive 
And thirdly, that it was a case of idiopathic ascites, mo: 
probably resulting from cold—and very doubtful in its issu 

With this view of the case—considering the abdomen tit 


point of most interest and requiring immediate attentiou- 





and considering the proximate cause of the effusion to be i 
sub-acute inflammation of the peritoneum, which _probabij 
had not yet entirely subsided, as the pulse seemed to ind: | 
cate, although there was no pain present, we could not hes 
tate in deciding upon the adoption of an antiphlogistic pia 


of treatment. We accordingly bled her to 6 3 x.—to aid « 
the diagnosis, and also to ascertain how she would bear! 
The pulse became soit and feeble, and fell to about eight 
towards the close of the bleeding—and she complained 
feeling weak. She did not however complain but a fewm 


utes after the arm was tied up. The blood did not exhibi! 





any appearance of the bufly coat—there was a dark, tolera 
bly firm clot, but very small in proportion to the quantity ¢ 
serum. The pulse rose again in a few hours to one hundred 
hut not so tense and quick. And we will here state, that 
never afterwards (until shortly before death) fe!] below olf 
hundred, notwithstanding the treatment to which she ¥# 
cnbjected : but that it never was so quick and tense as belor 


the bleeding. 
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She was now put upon the following prescription : 
R Calomel, gr. il. 
Pulv. scilla, gr. il. 
do. digitalis, gr. i. M. ft. pulyv. 

The powder was given three times a day, together with a 
solution of sup. tart. potass. an ounce to a pint of water, to be 
given hourly, so that the whole should Le taken in the twenty- 
four hours. There was generally about three dejections in 
twenty-four hours, thin, watery, and most commonly mixed 
with a light greenish bile. Urine, scanty and high colored— 
not coagulable by heat. 

This treatment was continued tour or five days, without 
any obvious change, when Professor Drake saw her. He 


concurred with us in our view of the case, and approved of 


the treatment in every particular. Upon finding considera- 


ble flatness of sound upon percussion, in the lower regions of 


+ the thorax when the patient was placed in the erect position, 


iG ss hel 


+ he suggested the probability of there existing an effusion in 


that cavity. 


The treatment was continued four or five days longer, 


without any change in the symptoms ; and the pulse continu- 


ing at one hundred or more, but not full, nor strong enough 
to justify the use of the lancet, we omitted the squills, thinking 
them too stimulating, and substituted five gr. of nit. potass. in 
their place—leaving off at the same time the use of the sup. 
lart. potass. After two or three days there was an evident 
increase in the quantity of urine, and seemingly a diminution 
in the size of the abdomen—the evacuations from the bowels 
being the same, and the pulse still continuing one hundred. 


From this time her strength began to fai] rapidly, without 
any change in the 


svmptoms, save some delirium, probably 
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produced by the digitalis, but which subsided in a few hours 
upon its use being suspended for the time. 

Did not see her for several days, but was told that she eq 
tinued to grow rapidly weaker, and died on the 21st of Fe. 
ruary. 

Examination of the corpse eighteen hours after death: 

Erterior.—Very considerable emaciation. . Abdomen ver 
much reduced in size from what it had been, four or fv 
days before death. 

Head—not examined. 
Thorax.—Upon attempting to lift up the sternum with th 


cartilages of the ribs, found them firmly adherent to the s 





face of the lungs. This adhesion existed throughout. nea 
the whole surface of both lungs, and so strong at the apex 
the left, as to cause a considerable laceration of the substan | 
of the lung, in the effort to detach it. There were sou 
points of both lungs unattached, and a space of soine size # 
the lower posterior portion of the right, in which there ws 
about half a pint of bloody serum. There was, over the who | 
surface of the pleura costalis and pulmonalis, deposites of tv 
bercular matter, about the size of common squirrel shot, ot! 
that they were compressed spheres. Some spots were large 
but none of them softened. In the apex of the right lum 
there were a good number of masses of tubercular matte! 
about the size of the extremity of the little finger, and {ov 
or five of them in that of the left lung, together with some 
small points throughout the substance of both lungs. 
Heart.—In the cellular texture which lies about the pet 
cardium, there was a considerable quantity of coagulab) 
lymph of recent deposite. Also, one patch, nearly an ine? 


square, on the surface of the heart, besides some smaller one 
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Vo lesion in the interior; but in’ the substance of, and be- 
neath the lining membrane of the aorta, about half an inch 


from the semilunar valves, were some patches of tubercular 


deposite, thus showing, by analogy of lesion, the similarity of 


this to the serous membranes. 
Abdomen contained between three pints and half a gallon 
of bloody serum. 


Stomach and Bowels—Covering the whole of their surface, 


there being scarcely a naked spot as large as the extremity of 


the little finger, were deposites of tubercular matter, in the 
substance of their serous coat, and in the sub-serous cellular 
tissue, Varying in size from that of a small shot to oval and 
ircular patches of half an inch in diameter. The stomach 
was pretty firmly adherent to the concave surface of the 
spleen by false membrane—the bowels perfectly agglutinated 
into a mass, and also firmly adherent to the parietes just be- 
low the spleen. In the substance of these false membranes, 
particularly those uniting the convolutions of the small intes- 
tines, Were masses of the same kind of matter, though not so 
large as some of those on the stomach and bowels. 
Mesentery—The same appearance was presented by its 


surface as by the stomach and bowels. In the cellular tissue 


between its lamina, were great quantities of tubercular mat- 


ter, and its ganglia were, some of them, entirely converted 
into the same, while others were melanotic. In the hepatico- 


gastric, and the gastrico-splenic omenta, were numerous gan- 





glia, converted into tuberele—and in contact with the head 
of the pancreas, which, indeed, it at first seemed to be, was a 
mass of tubercular matter, deposited in the loose cellular tis- 
‘ue of this region, of an irregular cylindrical shape, about an 


inch in diameter and two inches in length. The great omen- 


tum was drawn up into an irregular lobulated mass, nearly 
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an inch in thickness, and lying over the arch of the colon, 

contact with the larger curvature of the stomach. It Was 3 
most a solid mass of tubercle. The peritoneum, as it cove 
the parietes of the abdomen—the fundus of the bladder— 
uterus and ovaria, were thickly studded with this same mg. 
ter, varying in size, from mere points up to that of a bui 
shot. 

Liver.—This organ was paler than natural, and its whos 
surface covered as the stomach and bowels; the convex su: 
face being adherent throughout to the diaphragm. Ther 
were some, but not many, small masses in its substance. 

Spleen—united by false membrane, throughout its who 
surface to the contiguous viscera; and so firmly to the di: 
phragm as to require a delicate dissection with the knite: 
detach it. When separated, its surface was found studde: 
with small masses of tubercular matter; and when cut int 
there was a considerable number of masses found in its st! 
stance, generally about the size of buck-shot. Besides these 
it presented the appearance of a dark, unorganized mass, sit 
ilar to a clot of very black blood. 

Uterus—natural size of the unimpregnated state ; inter 
surface of a bluish lead color, with two or three very sm 
hydatids adhering to it. 

Ovaria—natural size and appearance, save that each ot: 
contained a body about the size of a buck-shot, having vel 
much the appearance of putty, but much harder. 

It will be seen that we were correct in our diagnosis, as" 
the non-existence of utero-gestation, and the effusion into th 
cavity of the peritoneum: and, also, that it was consequel 
upon a chronic inflammation.’ But in that this inflasnmatie 
was altogether attributable to cold, we were mistaken. Coit 


. ° ° the 
may, and probably did, co-operate In the production of thr 
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uflammation, with its consequences ot etlusion and tals. 


membrane, but that the immense deposites of tubercula: 


’ matter, was the principal cause, we have no hesitation in be 


lieving. We did not suspect the existence of these deposites 
as they were found in the abdomen; for we knew of no sien 
by which they could be detected—especially when obscured 
by the existence of a considerable serous eflusion. 

Gross, in his recent work on Pathological Anatomy, unde: 
the head of tubercles of the peritoneum, says—* No particu- 
ler symptoms are occasioned by the presence of these bodies : 
in the generality of cases they occur in scrofulous subjects, in 
connection with tubercles of the lungs, spleen, liver, or othe: 
organs.” 

The specimen was presented to the pathological cabinet of 
ihe Louisville Medical Institute, where ii may be seen. 

March, 1540 


\rt. VITTL— A case of Ertra-Uterine Preenane y. with ai 
account of the appearances on dissection. By Dr. Samur 
Sexton, of San Augustine, Texas. 


On the 9th of June, 1S38, I purchased a negro woman said 
to be twenty-four years old, and warranted sound. Her ap- 


pearance indicated health until about three months previous 


ination, a tumor was found in the abdomen, near the umbili- 


CUS. a8 |e oe ’ : ° . 
sy a8 large as the gravid uterus in the seventh month. She 
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weeks of her death, except for a few days about her me 
strual periods. These, she stated, had been regular since tly 
weaning of her last child, six or seven years before, soon afr 
Which she discovered the tumor. Her last chi'd was stil 
born—she was married early, and had children in quick sw 
cession. She was seized a fortnight before she died, wit 
violent pains in the abdomen, attended with high fever. Ar 
examination externally, and per vaginam, did not enable ne, 
or my friend, Dr. Griffith, to determine the character of th 
tumor. Warm embrocations were applied to it with appz. 
ent advantage, aud two days before she died she was walkix: 
about apparently comfortable and convalescent. The net 
day she grew worse, and in twenty-four hours died, the tume 
in that time having greatly increased in size. 
Autopsy—On opening the abdomen we found a sac larg 
enough to contain a foetus of six pounds weight, lying ante 
rior to the abdominal viscera. On opening it, we found itt} 
contain a substance answering to the description of the gr 
des cadavre Ss, Or adipocire, hair, blood, and a piece of bone, 
probably a portion of the base of the skull, in a perfect stat 
To the main sac, and communicating with it from the left, we 
attached a smaller one, which contained the same matter. Uthe! 


smaller sacs, filled with the same substances, we found, ti 





whole number being five-—presenting what appeared tol 
five extra-uterine fertations. 

The uterus was found in its natural situation, of its usu 
size, but of unnatural consistence, approaching to cartilage 
A part of the round ligaments was in its proper place—tract 
of the broad ligaments and fallopian tubes were discovereé: 


7 > . *,° ‘ arce 0! 
hut forced out of their natural position by the enlargemet! 


a? 
rm 


one of the ovaria, which seemed to form the larger § 


No traces of the ovarin were found 
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The viscera of the abdomen were in a normal state. The 
five sacs, the uterus and appendages were preserved and may 
be seen as described. 

September, 1839. 





Art [X.—On the Causes and Treatment of Convulsive Affe 
tions of Children. By Aurrep Minukiy, M. D., of Court- 
land, Alabama. 


Tue remote causes productive of convulsive phenomena in 
children, are of a multiplex character. They may proceed 
from cold, producing local inflammation of some organ or tis- 
sue, the brain becoming aflected secondarily ; in which case 
there is a preternatural atllux of blood to that organ; its ves- 
sels being in a debilitated condition, do not contract and cir 
culate freely the blood they receive, plethora, irritation and 
inflammation being the direct consequence, which is succeed- 
ed by a train of diseased action naturally growing out of this 
morbid condition of the parts, of which coma, convulsions, 
Xe. are among the most common. In children, one form or 
the other is almost an invariable sequence to this condition of 
the brain. In other cases, the brain is the first organ to com- 
plain, being, perhaps, relatively, the weaker organ. This 
cause, productive of so much disease and death, does not ex- 
ercise its deleterious influence upon individuals of any particu- 
lar districts of country ; but its action on man, in the diller- 
tut stages of life, is greatly diversified. Iu the adult, it i> 
— likely tv produce inflammation of the serons and mu 


“ous membranes, linine the elose suid open cavities, and i 
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less frequently the capsular ligaments of the Joints, the te 
dons, the muscular substance, &e. In children, the brai 
seems to be the organ upon which its morbid influence | 
mainly expended, either directly or indirectly. Whether thi 
be attributable to the size of the organ, relatively large, @ 
that period of life, or to its greater excitability, it is not eas) 
lo determine, but the fact is one well known to the proj 
sion. 

Repelled cutaneous eruptions are also sources of this alam 
ing disease—as of discharge from different parts of the scab 
er the sudden disappearance from the skin of any of thee: 
antheimata. 

[ntestinal worms are also said to be a prolific cause of cou 
vulsions; but this | believe is one of the chimeras in med: 
cine. | have treated a number of cases, in which all th 
symptoms of worms were present, in some of which conv 
sions occurred, and in others they did not. 

The largest number of worms I have ever known dischar; 
ed from one individual, was three hundred. Jn: this case ther 
were no convulsions. ‘The child was two years old; cot 
not walk; his head enormously large, as also his thorax au! 
abdomen, the latter tumid and pendulous; his respiratiol 
embarrassed ; superior and inferior extremities in a state 
marasmus. 

It is evident, if worms produce convulsions by disturbia 
the nervous system, that the eflect should have been produced 
in this case. In every case of convulsions I have ever se! 
or treated, in which worms could have been said to ha 
acted as a remote or exciting cause, there was a strong sd 
vuineous determination to the brain, which determination = 
ulequate to the production of the effect, proceed from wh 
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Extraneous irritating substances in the stomach are often 


the cause of convulsions in children. I was called to a little 


a a i 


boy during the fall of 1839, who was violently convulsed. 





3 On inquiry I found that he had been in good health up to the 
Stime of his attack. The conclusion was at once clear, that 
Ithe symptoms proceeded from some irritating material in the 
‘stomach. There was violent arterial action, flushed face, and 
some dilatation of the pupil. I at once gave an emetic of 
i pipecacus nha, which operated in a short time, throwing up an 
Fimmense number of percussion caps, which were dark, and 
‘corroded by the action of the gastric juice upon them. The 
yatient was heaving to vomit when I first saw him. So soon 
sas the ipecacuanha had operated, I administered a full dose of 
toil, which purged him freely, and in twenty-four hours he 
Pwas as well as ever. 
} 
In the same season I] was called in great haste to sce a lad 

How years old. On reaching the place, 1 found him in the 

nost frantic, wild, convulsed condition I have ever witnessed, 

efore or since. On examination, as in the preceding case, 
D found that he had been in perfect health, to all appearance, 
t' to the period of his attack. My conviction, as in the pre- 
eeding case, was that the symptoms proceeded from poison 
iu the stomach or other offe: iding matter. The symptoms 
Avere of a most violent character; pulse rapid, skin hot, 
face flushed, pupil very much dilated, wild delirium, and every 


Noluntary muscle of the system convulsed. I immediately 


wlministered an emetic, which was with difliculty poured 


Mow n 


Being retained, were found, on examination, to contain a 
Biunber of the seed of the 
Pperation of the 


form 


him. It operated in a short time, and the ejections 


datura stamonium. After the 


; ie 
emetic, the Symptoms assumed a imudes 





The emetic was repeated, with Co} ious diluent drinks 
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and when it had operated effectually, 1 gave a full dose of, 
which operated well. Under this treatment the CONVUlsiox: 
subsided. From the time I saw him first, until he was » 
lieved, was eight or ten hours, and such was the violence¢ 
the determination to the brain and eyes, that the latter organ 
took on inflammatory action, requiring venesection, tojiz 
and general blisters to the temples, and all the remeds 
usual in the treatment of conjunctivitis. 

Irritation from dentition, is also said to be a cause of sii 
modic affections in children. But this is a point upon wii 
there is some diversity of opinion among physicians. Tu 
an irritable condition of the jaws often occurs during t 
process of dentition is well understood, but it is rather ac 
sequence of disorder in other parts than a cause of com 
sions. The probability of this opinion is favored by the ia 
that disease from teething is manly confined to the summ 
and fall months, during which seasons children, in commit 
with all other persons, are constantly exposed to causes & 
culated to derange the general health of individuals and co 
munities. The process of teething is not confined to a 


particular season; it appears in all seasons, and numbers 





children pass through the diflerent stages of it without © 
fering inconvenience. It is therefore not a cause of conte 
sions, but may proceed from the same internal patholog 
condition which is the proximate cause of them. | li 
attended cases of convulsions occurring in the summer® 
fall seasons of the year, in which there was redness and s¥ 
ling of the gums, which was said by all who saw them, to" 
the cause of the disease. If this had been true, my prc 
was certaiuly empirical ; nevertheless, | afforded relief by 
use of these means, the direct eflects of which were 


terial action, establish secretion, and reduce plethor 
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instances where the redness and swelling of the gums 


Bable advantage by reducing the topical congestion of the 


art. I believe, therefore, that malaria is the efficient remote 


Sause of all those cases of convulsions which are attributed to 


ritation from dentition, aided, in some instances, by the 
nsible properties of the atmosphere, but principally by hu- 


idity of that fluid. Many facts might be cited in support of 


Rhis vpinion—suffice it to say, that convulsions in children 


are not uncommon occurrences in intermittent fevers, par- 


icularly in the cold stage of this disease. I have known them 


®o occur frequently, and in one case I recollect distinctly 
bere was a regular periodical return of convulsions in place 
DS the chill, succeeded by increased action, &c., which was re- 
ieved by the same remedies that are necessary in the treatment 


@! intermittents. 


The great indications of treatment to be observed, are, to 


bviate as far as pessible the influence of the remote causes ; 


#o determine action from the brain to other parts of the sys- 
#em; to establish secretory action in every organ. To pro- 
Bect the brain from too powerful adetermination of blood to, 


hnd congestion of its vessels, is one of the most important 


dications to be fulfilled in the treatment of convulsions. This 


Budication is most promptly fulfilled, as my experience and 


pbservation induce me to believe, by the use of the tepid salt- 


rater bath, at the same time pouring cold water on the head. 
he judgment of the physician is to determine the length of 
ime necessary to keep the patient in the bath, and the num- 
rof times it should be repeated. Most generally, however. 
have found five minutes to answer the purpose of quicting 


Bhe ‘symptoms, and have found it necessary to repeat the re 


Medy three or four times during the night or day, as the case 
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may be—sometimes using the cold application without thi 
bath. 


It is proper to remark, that frictions increase the value oj 
the remedy, and these should be performed while the patient 
is in the bath; but it should always be preceded by venesec 
tion, if the pulse be full, tense, or quick. The preceding rem- 
edies are not particularly designed to establish secretions, non 
are they calculated especially to act on the secretory system; 
yet they do in some instances promote it to a greater or less 
extent. But they invariably reduce the system to the state, 
which is the most favorable to the action of the remedies 
which induce secretion. I have been in the habit of giving a 
powder composed of one grain of calomel and one of ipecacu.- 
anha, either in pill or powder, and repeated every hour until 
an ordinary dose has been given. I allow the patient to rest 
quietly three or four hours, when, if the medicine has not 
operated, I aid it by injections, warm poultices to the abdo- 
men, or an ordinary dose of oil or salts. The first class of 
auxiliaries I prefer, if they will answer the purpose. If the 
disease is conceived to proceed from cold, advantage may he 
derived from the proper use of diaphoretics, of which I have 
found the pulvis Doveri to fulfil the indications as promptly 
and effectually as any I have ever used. In prescribing this 
remedy for the cure of this disease, which is strictly inflam 
matory, | have found it necessary, in order to insure its dia- 
phoretic effect, to combine with it double the quantity of ipe- 
cacuanha, and to administer it in such doses and so frequent- 
ly, as to induce nausea. 

The above is an imperfect outline of the treatment neces 
sary in convulsions in children, when they proceed from cold, 
or malaria, and are not complicated with other diseases. 


If worms be present, anthelmentics are indicated, while 
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the convulsions are to be controlled by venesection and the 
warm bath. 

[f, after the convulsions are relieved, and the worms dis- 
charged, the patient fall into a state of languor tending to 
coma—the skin being cold and inactive, and the pulse weak 
and frequent, further treatment is called for. In such cases, 
| have found an ordinary dose of calomel to answer an excel- 
lent purpose. But if there be general debility and relaxation 
of the chylopoetic viscera, with a tendency to serous dischar- 
ges, if they be not already present, more advantage is to be 
derived from minute doses of that article frequently repeated. 
[ have used it much in both modes, and, when given in the 
latter, | have never known it fail to establish biliary secre 
tion. Care, of course, is to be taken to prevent ptyalism 
where the remedy is continued for any length of time, and 
the only safety consists in seeing that it operates well. 

My views of the nature and treatment of this interesting 
form of disease are submitted to the profession, not in the 
hope that they contain any thing new, but to contribute what 
I may to the establishment of a rational and sound practice 

May 27th, 1840. 


Art. X.—Partial Deafness and Blindness, occurring in a 
case of Pneumonitis. By Dr. T. J. Coetey, of Mount Ver 
non, Ohio. 


On the 15th February, I was called to see Mrs. W——, et 
twenty-eight years. I found her laboring under symptoms of 
pieuritis in the left side, which had been existing for twenty. 


17 
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four hours before | saw her. She was bled-to incipient sy1 


cope with great relief; but in a short time reaction taking 
place, she was bled again to the same extent, which produced 
a decided reduction of the pain. She was then put upon tart 
emet. in such doses as should nauseate considerably without 
producing emesis; but at first the medicine acted freely on 
the bowels. The use of it was continued with mucilaginous 
drinks, a cup of gruel occasionally, and, when required, a 
cathartic, for two or three days, without any decided amend- 
ment, except a partial reduction of the acute pain in the side, 
the difficulty of breathing, &c. About this time I examined 
the state of her lungs by percussion and auscultation. Find- 
ing the crepitant ronchus very distinct, I believed the inflam- 
mation to be now existing in the lungs as well as the pleura. 
The sputa had assumed the characteristic toughness of the first 
stage of pneumonia, the cough also had become much more 
troublesome, and the pain more obtuse and deeper seated 

The pulse not seeming to admit of further bleeding, I cupped 
the thorax in the region in which the pain was felt, which 
somewhat moderated the pain, but it still existed so as to be 
troublesome. The pulse gradually became weaker, until it 
was nearly extinct; and now (about the sixth day) the patient 
began to complain of hardness of hearing and dimness of vi- 
sion. The antimony was continued regularly, and the bowels 
moved by calomel, followed by salts or oil when required 

After cupping the chest, a large epispastic was applied over 
the seat of the pain. The deafness, as well as derangement 
of vision, increased to an extent which very much alarmed 

her friends. It was now with the utmost difficulty that the 
patient could be made to hear the questions which were ask- 

ed in relation to her feelings; at the same time she could not 


distinguish between individuals. From the time these symp- 
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toms commenced, the patient became slightly comatose. 
Auscultation, percussion and the sputa, indicated that the 
inflammation was extending in the left lung. I think the 
right lung remained free from organic disease during the 
whole course of the affection. The left lung was now evi- 
dently hepatized to a considerable extent. The percussion 
being perfectly flat, and the respiratory murmur in at least all 
the lower half of the lung, completely extinguished. It was 
not a fluid in the cavity of the pleura that produced the dull- 
ness on percussion, for its boundaries were the same in the 
erect and recumbent posture. The pain was not very trou- 
blesome now, but still existed. The patient was drowsy at 
all times, but did not sleep, and could scarcely be got to hear 
at all, and could not distinguish any object, though she could 
discern the light. She could not bear a candle to be brought 
into the room. 

[ persevered in the exhibition of ant. tart., in conjunction 
with calomel and Dover’s powder; kept up counter-irritation 
by repeatedly blistering over the seat of the pain; gave a 
solution of cream of tartar in mucilage as a drink, and for the 
purpose of increasing the secretion of urine. As soon as the 
gums became slightly swollen, the secretion of urine was 
greatly increased, the hardness of hearing and derangement 
of vision began to subside, and by the fourteenth day of the 
disease the patient could hear tolerably well; and by the 
eighteenth or twentieth, both hearing and seeing were per- 
fectly restored. Convalescence was extremely tardy, as it 
was also in two other cases of the same description that came 
under zy notice. A slight dulness on percussion still exists, 
but is gradually subsiding. 


if the above deemed worthy ol notice, | would be much 


pleased to see the opinions of able men on the subject. De 
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such cases frequently occur, and is it pathognomic of any par- 
ticular pathological condition of the lungs? are questions | 
should like to hear answered. I have never read any thing 
explanatory of such symptoms, nor have I heard any practi- 
tioner speak of such cases. 

March, 1840. 


Art. X1.—-Observations on the use of large doses of the Ace 
tate of Lead in some of the diseases of Alabama and Geor- 
gia. In a letter to Dr. Drake, from A. Kuweat, M. D., of 
Macon County, Alabama. 


Exeven years have just elapsed, since J left your lecture 
room, and notwithstanding the ability with which you dis- 
cussed the pathology, and treatment of diseases; it has been 
my misfortune in many cases to witness the inefficiency of 
many of the modes of practice pursued in diseases of this 
region of country—Georgia and Alabama. 

Our climate is more unsteady, and the changes of tempera- 
ture more frequent than in yours, (Ohio.) I have also re- 
marked that rainy summers, are decidedly the most sickly, 
and the fevers more violent and unyielding. The ordinary 
intermittents, are not generally very difficult to arrest. <A 
few active mercurial cathartics, or as many emetics followed 
by large doses of sulphate of quinine, commencing a few 
hours before the expected paroxysm, and at given intervals 
of thirty to sixty minutes, are, in most cases, sufficient. But 
when they assume a remitting, or continued form, with a 
white or yellowish fur on the tongue, loss of appetite, great 
headach, ceneral heat of body, with restlessness 


thirst, and 
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&c., the treatment must be different. Such cases generally 


continue from nine to fifteen days. The most difficult and 
unyielding form, is that which has a typhoid termination. 
From the seventh to the tenth day, they seem to promise a 
fair and happy issue; when we witness a spontaneous remo- 
val of the scurf from the tongue, the surface of which becomes 
red, and then dries and cracks, and the thirst increasing, and 
red or livid spots appearing on the tongue, with obtuseness of 
sensation, coma and mild delirium. Such cases had so fre- 
quently gone on to a fatal termination, in defiance of every 
plan of treatment laid down in the books, that | was induced 
in 1830, to try active bloodletting, thereby reducing as much 
as practicable the febrile excitement, and gaining as much 
remission as possible, for the free administration of calomel 
and quinine. The success of that plan, although more satis- 
factory, was not as great as was desirable ; and while deeply 
reflecting on the inadequacy of the usual treatment in our 
southern fevers, | was interested with some of the items in 
the new French doctrine, which I believed pathologically cor- 
rect, yet practically wrong. This together with Currie’s re- 
ports, and his professed success in the external application of 
cold water to the cure of fever, induced me to suppose with 
others, that the mucous tissue or nervous coat of the prime vie 
was the seat or radiant point of fever. In connexion with this 
| reflected on the influence of certain cooling and sedative 
remedies in external injuries, such as fractures, sprains, &c., 
where great fever, and irritability were developed. In 
such cases no local application has been of greater efficacy 
than the solution of acetate of lead. When externally ap- 
plied, if its effects be to ease pain, by reducing inflammation 
and quieting the irritability of the parts, then if internally 


ised, so that its application, to the inflamed tissue should be 
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general, would it not be a happy and salutary adjuvant u 
the treatment of fevers’ Acting upon this suggestion, I de- 
termined to give it a fair trial. Governed by the generally 
received opinion of the dangerous consequences of long re 
tention of the article in the stomach and bowels ; I was indu- 
ced to unite with it such purgatives as would insure its 
speedy transition through the alimentary canal. 

In August, 1835, [ was with such a case as 1 have describ- 
ed. The patient was a female, on whom | had exhausted 
every professional means in my power; her tongue was 
parched, encrusted and cracked; her thirst insatiable, &c., 
&c. I prepared eight powders, each containing eight grains 
of acetate of lead, three grains of calomel, and one-fourth of 
a grain of tartar emetic, and directed that the patient should 
take one every two hours; but should any number purg: 
four or five times, to discontinue them. I promised to see 
her the ensuing day, but had no expectation of finding hei 
alive. I was, however, agreeably surprised, to find her cool 
and quiet, her thirst allayed, and her tongue moist. She had 
taken all the powders, containing sixty-four grains of the 
acetate, in sixteen hours ; they had operated eight times, and 
her thirst moderated from the exhibition of the first powder. 
The termination of this case was so highly satisfactory, that 
I prosecuted it in other cases, and that too with a success 
which I had not before witnessed. I suggested it to Dr. Craw- 
ford of Georgia, whose experience and professional reputation 
entitled his opinion to the most respectful consideration. but 
his over caution about lead cholic, detered him from a trial 
Professor ( hapman places it with the precarious articles in 
itermittents, but iniorms us that it has been successfully 
ised in hectic and yellow fe ver, by Dr. Irving of Charlestown 


He however does not tell us his mode of prescribing it, ye! 
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LYS, that two grains with one fourth of a gram ol opium, i 
pills, is applicable to most cases. I have not found it so, | 
have not used above ten grains every two hours. But my 
own opinion is, and should I take the opinion of the distin- 
guished professor for authority, I should conclude, that large 
doses possess a purgative eflect—I have derived more benefit 
from eight grains, than I have ever been able to procure from 
six, and farther, 1 never use the opium in fevers, (for very 
obvious reasions) unless in very irritable states of the stomach 
and then I prefer to increase the calomel, exclude the tartar 
emetic, and control tne gastric excitability by sinapisms or 
blisters. I always add or exclude the antimony, according 
to the state of the bowels; I most generally trust to active 
purging, bleeding &c., in the inflammatory stage of the fever. 
If they do not succeed, | prescribe calomel, sixteen to twenty- 
four grains, acetate of lead, forty grains, and tartar emetic, 
two grains, mixed and made into powder. Of these, I direct 
one every two hours if the bowels are easily moved, if not, 
every hour or hour and a half—if they do not produce too 
much nausea. If they are not sufficiently operient, I follow 
them with oil or emenreta, or both. It is most desirable that 
purging should succeed the fourth or fifth, and the calomel 
and antimony when properly proportioned and timed, will 
effect that object. A fever of the same type prevails among 
children, in the limestone (rosten) districts of Alabama, with 
great fatality, often manifesting all the symptoms, usually 
attending the existence of worms, which symptoms arise, as 
Dr. Dewes, very correctly supposes, from the corroding influ- 
ence of acrid bile on the mucus tissue of the bowels; for | 
confess | never have been able to expel worms under such 
circumstances, in sufficient numbers, to infer reasonably, theix 


influence in producing the fever. To children I generally 
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give two to three grains of the acetite, two grains calomel 
one-eighth tartar emetic, every two hours. 

Diarrhoea and dysenterics are frequent and dangerous 
among children, and I have not derived greater advantages 
from any course than the forgoing, by excluding the anti- 
mony and substituting morphium, Dover’s powder, or opium 
every two or three hours. The same treatment I have found 
appliable to adults, I have tried the same medicine in a few 
cases of cholera morbus, with equal success, the most invete- 
rate case which I recollected to have seen, occurred in a chief 
of the Creek Indians, after those around him had expendid 
their efforts, as well medicinal as superstitions—I prevailed 
on the wife who spoke English, to try the “ white mans ” 
medicine. The patient was in the last extremity, but the 
case very soon assumed a favorable aspect, and recovered, 
followed, under the use of the acetite and Dover’s powder. 
I have had father trials, in which its efficacy is fully establish- 
ed. I think it best, always to have the bowels re-opened in 
sixteen or twenty hours after the sessation of the discharges. 

In bilious plurisies, and pnumonia typhodes, I have had 
ample experience, sufficient to establish its efficacy. Ido not 
entertain the belief that the acetate possesses any expectorant 
property, or any direct action on the liver, but it has the 
power, in combination with other articles, of diminishing the 
heat and contracting the irritability of the bowels and sto- 
mach, whereby it reduces excitement, and regulates the mor- 
bid secretions, as well petorial as abdominal. 

Of its efficacy in small-pox, | can speak but imperfectly, 
having seen but one case, which occurred in my practice in 
1836, on the Tallapoosa river, in which its beneficial influence 
was happily displayed. 


No where have I seen its powers more decidedly manifiest 
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ed, than in combating the dangerous disorders, arising from 
the indiscriminate use of “ No. 6,” “ lobelia,” &c., &c., by the 


my 


i hompsonians ; who in excess of excite ment prescribe active 


stimulants to force the wis medicatrix to expel the morbid 


humors. 
In these cases the abdomen is often tumid, the mucous tissue 
of the stomach and bowels, is in a scorched, corroded and 
hattered state, from the free use of the exciting article called 
“ No. 6,” composed of Cayenne pepper, ginger, &c., infused 
‘rectified spirits. In such cases I have found the acetate 


display its createst powers. 


Modus Operandi.—I cannot suppose that the beneficial 
effects of the acetate arise from its purgative property. It 
acts in three efficacious modes. Ist. As an astringent, by 
placing a proper restrictive influence over the capillaries, 
and controlling the inordinate alvin secretion. 2d. As a 


tonic, giving tone and healthy action to the emunctories. 


3d. Asa refrigerant; while the purgative articles combined 


with it expel the morbid secretions, and disgorge the glandu- 


lar apparatus. can only, sir, add, that three years experi- 
ence does not enable me to say, that I have ever seen the 


first symptom of colic, or the least unpleasant consequence 
follow its application; but on the other hand, I have had 
everv reason to place the most implicit confidence in its pow 
ers. I cannot say what effect larger doses of the article would 
have in the treatment of fever; I will leave that for othe: 
nd abler hands. This much however I can say, that I have 
prescribed from five to eight grains as described in this plan, 
until sufficient purgation is procured, or the whole taken— 


this plan T hay ontinued for four days in succession, with 


the desired eff 
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Arr. XIl.—Clinical Reports to the Fairfield Medical Associa- 
tion, Ohia, embracing a case of Puerperal Convulsions, and 
a case of Tape Worm apparently causing Herpes. Com- 
municated for publication by M. Z. Kremer, M. D., Cor- 
responding Secretary of the Society. November, 1839. 


I. A case of Puerperal Convulsions.. By Joun M. Bieetow, 


M. D. 


January 23d, 1834, I was called, early in the morning, to 


see Mrs. W——,, aged seventeen years, of a full and plethoric 
habit, and reported to have been in the seventh month of her 
first pregnancy. During the preceding fall she had been 
troubled with ague in its different forms, and, until within 
the last three or four weeks, had never enjoyed good health. 
Within this time she has had a ravenous appetite, and ne- 
glected her bowels so much as to become costive at times to 
a considerable degree. 1 found that she had passed a sleep- 
less night, in consequence of extreme pain in the head. 

She rose about daylight this morning, and attempted to go 
out but was unable to open the door. One of the family ob- 
serving this, opened it for her, and, from her appearance and 
manner, believing that something was wrong with her, watch- 
ed her. Ina few minutes he saw her fall from the porch, 
which was elevated about two feet from the ground. Calling 
the rest of the family to his assistance, they ran and picked 
her up ina fit. She continued to have convulsive fits, about 
every half hour, from this time until I arrived—about eight 
o’clock A. M. I found her pulse beating with great force, 
about eighty in the minute, and in the intervals of the fits 
she complained of intolerable pain in the head, uneasiness and 


pain in the epigastric region, and almost constant nausea, 


with frequent vomiting of bilious matter. Not unfrequently 
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she would be taken with a fit while in the act of vomiting. 
Her face was flushed and considerably swollen. 

The character of the convulsions was as follows: She 
would be seized, suddenly and without premonition, with vio- 
lent alternate contractions and relaxations of the muscles of 
the whole system—both sides equally alike. The muscles of 
her face, eyes and mouth, were twitched in every direction 
with the utmost celerity; her tongue, although not strongly 
thrust forward, was wounded between the teeth; respiration 
almost entirely suspended towards the termination of the fit ; 
her face livid, sometimes almost black; froth, tinged with 
blood, issued from her mouth and nostrils; and the * peculiar 
sibilating noise,” which Dr. Dewees says so strongly charac- 
terizes epileptic convulsions, was emitted by her. The pulse, 
as stated before, in the intervals, and at the commencement 
of the fit, was full and tense; but during the convulsions it 
became rapid, small and thready, and her hands bedewed 
with a cold and clammy sweat. The convulsions gradually 
declined, leaving the patient comatose, with stertorous breath- 
ing for some time. After these symptoms had entirely subsi- 
ded, she had not the least recollection of what had passed. 

I immediately abstracted about twenty ounces of blood 
from the arm, and gave an effervescing draught. All the 
preceding symptoms continuing with unabated severity, I ap- 
plied sinapisms to the pit of the stomach and feet, and at ten 
o’clock A. M. bled her again to about thirty ounces. The 
sinapisms not appearing to stimulate the skin sufficiently, | 
applied a blister to the pit of the stomach, and the mashed 
root of horse radish to the wrists and ancles, At 12 o’clock, 
M., the symptoms of gastric irritation having abated, I gave 
twenty grains calomel. She has not had a fit since 10 o’clock 
\. M. 
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Two o’clock P. M.—Fits re-commenced with equal vio- 
lence. Took twenty ounces blood. The fits now occurred 
more frequently, leaving her hardly time to recover from the 
effects of one before another attacked her. At eight o’clock 
P. M. she took thirty grains jalap, and the blister that was 
taken from the pit of the stomach was applied between the 
shoulders. The difference in the condition of the patient this 


1 


evening, from what it was in the morning, consisted in the 
absence of gastric distress and nausea, and, in the intervals, of 
the convulsions, in so deep a coma, that it was impossible to 
arouse her. ‘This state continued until one o’clock A. M. 
24th, 8 o’clock A. M.—Has not had a fit since one o’clock 
last night. Pulse one hundred, and without the hardness 


and force that characterized it yesterday. Sleeps a great 


deal, but her breathing is easy, regular, and without stertor. 
When awake she appears restless and uneasy, attempting to 


get out of bed, and does not appear to know anv of her at- 


tendants, and is unable to talk. Passed urine last night in- 


voluntarily. The cathartic, taken yesterday, not having oper- 
ated, an enema was now administered, which brought away 
foetid excretions. From the rest- 


a large quantity of very 
I 


lessness of the patient, I suspected that labor had commenced, 
and made an examination to escertain the fact, but found that 
the os tincze was perfectly closed. 

25th.—The rhubarb and jalap, taken last evening, operated 
well this morning. Patient much better. 

26th.—Continues better, with the exception that she can- 
not sleep. She has also a disposition to be continually talk- 
ing. 

27th.—Since last evening the patient has had paroxysms 
that resembled hysteria. Besides the wakefulness, when shi 


now attempts to go to sleep, she imagines that she sees dogs. 
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cats, rats, and every kind of vermin, before her. Sometimes 
they are dancing before her, and again they appear suspend- 
ed in the air. Her vision appears to be impaired, and every 
object that she sees is distorted. The strings which hang 
about the room, and the cracks of the floor and door, appear 
to be transformed into snakes and worms. The faces of those 
with whom she was most familiar appear greasy or full of 
pimples, or in some other way deformed. The house seems 
turned upside down and in flames, and the chimney falling to 
pieces. She sometimes screams with all her energy, and begs 
to know what hideous monster is comihg to carry her off, 
when she only sees her attendants. At times she trembles 
excessively, even when she feels no apprehensions of danger, 
or when apparently there is no paroxysm upon her. In the 
intervals of these fits she appears to be cheerful, and even has 
a disposition to be garrulous. She had not slept for two days 
and nights, and the moment she closed her eyes, with a dis- 
position to sleep, the paroxysms would be sure to come upon 
her. I gave forty drops of tinct. opii, and ordered her to take 
a pill composed of gum asafeet. gr. 1, and gum opii gr. ss, at 
bed time, and on the following morning to take a tea spoon- 
ful of equal parts of tinct. valerian and tinct. asafcet. every 
four hours, if the fits should continue. 

2Sth.—Slept well last night, and but a slight disposition to 
the hysterical fits. Much better. 

30th.—Taken with labor this morning, and delivered of a 


fetus that, to appearance, had been dead about a week. 
REMARKS. 


[here are several points of consideration in this case which 


render it interesting. Was it a case of “ epileptic puerperal 
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convulsions ’” or was it “ hysterical puerperal convulsions ”’ 
From the first, | was led to believe that the brain was in the 
most imminent danger, and, directing my treatment accord- 
ingly, in the course of six hours took upwards of seventy 
ounces of blood. Had I vaccillated at this time in my treat- 
ment, suspecting, as I did, that it might be hysteria, and sus- 
pended the abstraction of blood, after the loss of sixteen to 
thirty ounces, as laid down in our best books on this subject, 
[ feel confident that my patient’s life would have been for- 
feited. ‘The supervention of hysteria, at the end of the fourth 
day, renders the diagnosis of the case doubtful. Although 
fully aware of the manifold characters assumed by hysteria, 
yet I do not recollect ever having seen or heard of a case like 
the one now before us. Indeed, the similarity of the symp- 
toms to those induced by the excessive use of ardent spirits— 
mania a potu—was so highly marked as to excite our obser- 
vation and astonishment. In her convalescence, which was 
rapid, she had a preternatural desire for food and drinks of 
the most highly stimulating character. On the class of disor- 
ders commonly denominated nervous, there is the greatest 
variety of opinions, both in regard to their pathology and 
therapeutics. Indeed, from the investigations of Teale, Mac- 
culloch, Mitchell, Tate and others, almost a total revolution 
of opinion has taken place in regard to these affections, and 
diseases that once were supposed to be of the most inflamma- 
tory character, now, according to their nomenclature, should 
be classed among the nervous. Prescribing for the name of 
a disease, we know, has too frequently been the order of the 
day; and were it not that my course of treatment, in the 
above case, was pronounced too depletory by veterans in the 
practice, who have had opportunities of observing ten cases 


of the kind to my one, I should not have been excited to so 
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much wonder. When, in my defence, | quoted the authority 
of Dr. Dewees, who, in one case, used these means to a much 
greater extent, | was reminded that it was not the same dis- 
ease, or, rather, that it was not under the same circumstan- 
ces. What Mitchell and Macculloch would have thought of 
my practice, | am unable to determine; but it is worthy of 
remark, that the convulsions ceased soon after the blister, 
which was applied over the superior dorsal vertebra, began 
to draw; although there was no tenderness on pressure in 
any part of the spinal column. Whether the blister had any 
effect in arresting the convulsions—whether it was the sole 
cause, or whether it acted in conjunction with the venesec- 
tion, | am unable to say. Iam inclined, however, to believe 
that it was an important auxiliary to the bleeding. It will 
be recollected that at 10 o’clock A. M. she lost thirty ounces 
of blood, which appeared to suspend the convulsions for four 
hours, but, upon their repetition at 2 P. M., the bleeding had 


no eflect, until the blister began to draw. 


Il. A case of Tenia Solium, apparently causing Herpes. By 
J. M. Bieetow, M. D. 


Mrs. D——, aged about thirty years, of a complexion so 
light as almost to be denominated an albino, consulted me in 
August, 1837, for an obstinate herpetic eruption on the hands 
and fore-arms. She stated to me, that, about five years be- 
fore, in the winter, the herpetic complaint first made its 
appearance at the roots of the nails of each hand. It left her 
in the spring, and did not re-appear until the succeeding win- 
ter, when it was more severe and spread higher up than in 
the preceding winter. It thus continued to augment in sever- 


ity, duration and size, until the summer of 1837, when it did 
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not leave her, but spread above the elbows. The nails of the 

fingers on each hand had been removed several times by it. 
The thumb nails, however, had not been touched. The in- 
terval of the disease in the summer of 1836, had been very 
short, and, as before stated, it had continued uninterrupted, 
although mitigated in severity, through the summer of 1837. 
She had unsuccessfully tried the prescriptions of several phy- 
sicians; indeed, the application of external medicaments 
invariably had the effect to aggravate the disease. When | 
first saw the patient in August, I prescribed the hydro-sulphu- 
ret of antimony, in union with the white oxyde of arsenic, to 
be taken internally in small and alterative doses, and the use 
of the chlorate of soda, as an alternate lotion. This plan was 
perseveringly pursued for a considerable length of time, with- 
out any apparently beneficial effects whatever. The 20th of 
September the disease broke out with as much severity as in 
any preceding year. At this time she stated to me that she 
had symptoms of tape worm since February last. The only 
symptoms were their occasional appearance in the evacua- 
tions of the bowels. I now prescribed the poly podium filix mas, 
followed by a brisk cathartic of calomel and gamboge, upon 
the principle of Madame Nourrieur. A short persistence in 
this course broucht away,in the language of my patient, 
“immense quantities” of tania solium, from single joints to 
detached portions of the length of five or six feet. At the 
time I prescribed the anthelmentic course, I recommended 
my patient to abstain from all applications to the herpeti: 

eruption. She only made use of sweet cream to soothe the 
smarting and irritation of the sore. The herpetic disease be- 


gan to amend immediately, and in less than a month wa: 


healed entirely. 








Short on Milk-NSickness 251 


November I1th.—wShe still had symptoms of worms, but no 
herpetic eruption—prescribed cathartic pills and oil of worm 
seed. 

3lst December.—Tenia still continue to be occasionally 
evacuated, and the eruption had returned, but in a much 
slighter degree than for several winters past. Prescribed the 
plan adopted by Madame Nouffleur again, to be followed by 
the use of carbonate of iron, in moderate doses, for some 
time. My patient living a considerable distance from town, 


I have not since heard from her. 


{> The principal facts of the above case were communicated to Dr. 8. E. 


Evans, of Transylvania University, and embodied into his Inaugural Thesis. 


Art. XII].—Alleged causes of Milk-Sickness. By C. W. 


Snort, M. D. 


A very intelligent farmer of Fayette county, Ky., who was 
frequently called to visit the country about Chillicothe, 
Ohio, where he owned a large tract of land, brought with 
him on one occasion the dried leaves of a plant, which he said 
was regarded in that quarter as the cause of that dreaded af- 
fection, the midk-sickness. On examination, these were ascer- 
tained to be the leaves of the Caltha palustris, a plant common 
throughout the middle and northern States, where it most 
frequently occurs in flat, wet lands, and hence is called 
“ Marsh Marygold.” In such situations, the yellow flowers 
of this plant appear early in the spring, before the leaves are 
fully developed; it then ripens its seeds and disappears by 
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mid-summer. This plant belongs to the extensive tribe of 
Ranuncule, the most of which are pungent and acrid; some 
are possessed of irritating, and others of narcotic, properties. 
In reference, therefore, to its botanical alliances, we are not 
inclined to deny that this vegetable might communicate dele- 
terious properties to the flesh and milk of animals feeding up- 
on it. 

Another vegetable production, which is also frequently met 
with throughout the Western States, in poor hilly districts, 
has been suspected by some of the inhabitants of the “ Eagle 
creek ” and “ Dry ridge” settlements in Kentucky, to be the 
cause of the same affection. This plant is the Symphorea 
glomerata, of botanists; and is a low shrub, found growing 
in dense patches, bearing small inconspicuous flowers, and a 
profusion of purple berries. It is of the family of Caprifolia- 
cee#—the honeysuckle tribe, none of which are poisonous or 
active. 

May, 1840 





REVIEWS. 


Art. XIII—Lectures on the Theory and Practice of Physic. 
By the late Davin Hosack, M. D., L. L. D., &c., Phila- 
delphia, 183s. 


(Concluded from the January number.) 


We promised to the readers of the Louisville Journal, an- 
other notice of this production. And we are sorry we did 
so; because we have nothing in relation to it very palatable 
to offer them—nothing, we mean, of that commendation, 
which we would feel both proud and pleased to bestow, on 
an American publication in medicine, whose author had been 
a practitioner of his profession near half a century, and a 
public teacher of it a large portion of that time. And our 
regret on the subject is heightened not a little by the fact 
(which we deem a singular one) that the work has received a 
warm and studied eulogy, from the pen of another physician, 
who justly ranks, as a teacher and practitioner, among the 
most distinguished our country has produced. But no matter 
for all this. Our promise is out, and must be redeemed. And, 
as far as our time and resources may avail, it shall be redeem- 


ed faithfully. 
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The more we look into the “ Lectures,” the less are we 
satisfied with them; because in neither matter, manner, nor 
thought, do we find in them scarce a tittle in harmony with 
the more substantial and accurate medical science and litera- 
ture of the day. Wherever we open the book, and on what- 
ever page we fix our eyes, we find it covered and crammed, 
to a most offensive degree of bloatedness, by a pompous cita- 
tion of authorities, and a vain-glorious display of quotations, 
as if the writer had been framed to walk only on séilts, or on 
the shoulders of other men. And the evil is greatly increas- 
ed by the condemnable fact, that almost all the quotations, 
certainly a large majority of them, are in the Latin tongue, 
and were not, we venture to say, understood by one in twen- 
ty—most‘probably not by one in fifty, of those for whose 
edification they were intended. As respects the communica- 
tion of instruction to them (the true and only end of didac- 
tic lectures) the learned Professor might as well have address- 
ed most of his class in the language of Zoroaster, as in that 
of Cicero. 

A leading object, and as we conceive a very important one, 
which we have in view, in our notice of the work before us, 
being to show, that it is a vitiated, and erroneous, and there- 
fore a dangerous and discreditable standard for medical litera- 
ture, science, and practice, at the present period, when fact 
and sound reason are fast ascending the high places that were 
formerly held by theories and notions—and farther, to show, 
that the true standard of western medicine can be erected 
only by western physicians—such being the case, and it being 
true, that any one portion of the work furnished us with mat- 
ter nearly as well suited to our purpose as any other, we have 
taken but not selected, as the subject of a few remarks, “ Lec- 
ture XIV,” headed : 
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“ Causes or Fever—Mrasma anv Conraaion.” 

Now so trite and common-place have these topics been 
rendered, by the extensive and multiplied discussions they 
have undergone, that it would seem easy for a public teacher, 
when addressing his class, to concentrate on them, in a few 
sentences or paragraphs at the farthest, all the positive knowl- 
edge of them he possesses, and to derive ample illustrations 
of his opinions respecting them, from annual occurrences in 
our own country, and from a few of the able and accurate 
writers of modern times. Such however do not appear to 
have been the views of our learned author. To appear under 
the plain and sober sun-light of truth, common-sense, and 
practical medicine, did not suit the gorgeousness of his taste. 
He could content himself with nothing less than a career 
among the dusky and conflicting clouds of professional authori- 
ties, learning, and majesty. 

Accordingly he begins with certain views on the insalubri- 
ousness of swamps and stagnant waters, entertained when 
medicine was young by “ Hippocrates, Galen, Varro, Colum- 
ella, Palladius, Vitruvius, Diodorus Siculus, Dionysius Hal- 
licarnassensis, Strabo, and others,” (but what others he does 
not tell us, and know, nor care,) and then quotes from Syden- 
ham a long passage in Latin to show that he knew nothing 
at all of the matter. 

Having thus done due homage to ten or twelve ancients, 
most of whom, were they now alive, and possessed of no 
more knowledge than belonged to them when they wrote 
their books, would be medical novices ; and having fastened 
on the great British Hippocrates the charge of being utterly 
ignorant of a subject, of which he himself was so thoroughly 


informed—having achieved these literary and scientific feats 
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of knight errantry—he next pays a visit to Lancisci the Italian, 
nobody very well knows why, unless it be for the sake of 
telling the stery, told five hundred times before, about “ thirty 
ladies and gentlemen of Rome,” of whom twenty-nine con- 
tracted a malarious fever, in consequence of a water-excur- 
sion on the Tiber. His interview with Lancisci, he closes 
by informing him that his able work on marsh miasma, had 
been accurately translated by no less a personage than Lieu- 
tenant Governor Colden, of New York, a fact known before 
to every reader of American medical literature. 

But our author’s chase after “ miasma and contagion ” is 
not yet ended. Far from it. We accordingly find him next 
in Asia, counting the cadavers of the Turks, who died in 


Bussorah, of “* miasma,” or “ contagion ” (he does not tell us 
which) in consequence of the stagnant water thrown around 
the city, by the superflux of the Euphrates. And he discov- 
ers that not less than twelve or fourteen thousand of the 
faithful had fallen victims to putridity in their biood vessels, 
in consequence of malaria having gained admission to their 
blood. Having closed these pious labors in the character of 
“ Old Mortality” on the Euphrates, he accompanies Bruce 
into Africa, to do the same kind offices to those, who, had 
died of putrefaction, under the septic influence of the miasms 
of the Nile. Having finished his work in the land of the 
Ptolemies, he vaults, at a single rebound, over the Mediterra- 
nean and the Atlantic, and lights unharmed in Duchess coun- 
ty, in the State of New York. And what does he find there, 
to edify his class first, and the world afterwards? He finds 
four personal friends, two of whom were wine and the other 
two water-bibbers. And, while the latter suffered from misas- 


matic affections, in the autumn, the former escaped. From 
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this is drawn the sweeping conclusion, that wine is a preven- 
tive of autumnal fever / and water the reverse! a terrible 
rebuke to our éetotal temperance-mongers ! 

That this may be true in some instances, nobody disputes. 
But is it generally true? Though we shall not answer deci- 
dedly in the negative ; a positive answer is still less to our 
taste. This is one out of many cases, that present them- 
selves to medical writers, and perhaps more especially to 
medical teachers, in which no decided opinion should be giv- 
en—in which indeed no such opinion can be given, without 
doing mischief. To be serious. 

Was Professor Hosack certain that the only difference in 
the habits and modes of life of his Duchess friends, was that 
of mere wine and water drinking? Did there exist no dif- 
ference in their diet, as regarded quantity or quality, mode of 
preparing it or the time of eating it? and were the individu- 
als exactly alike in their habits of clothing and exercise, and 
in the kinds and degrees of their exposure, as well to the re- 
mote, as to the exciting causes of autumnal fever? Were 
they again of the same age, the same temperament, and the 
same general character of constitution? Were they accli- 
mated alike to the condition of the atmosphere of Duchess 
county’? Or were some of them older residents of the place 
than the others? These and several other points should have 
been gravely considered by Professor Hosack, and due weight 
allowed them, in maturing his judgment, as to the reason 
why his wine-drinking friends escaped malarious fever, while 
the water-drinkers suffered from it. But his work, from be- 
ginning to end, shows him to have been much more of a stern 
uncompromising dogmatiser, than of a calm, substantial, and 
profound reasoner. Of the latter characteristics he possessed 


but very little; of the former, by far too much for a standard 
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teacher or writer in medicine. Where he applied once for a 
decision to the authority of nature and reason, he applied 
scores of times to the authority of the opinions of men. 
Hence, as respected himself, his own notion, no matter by 
what process it was formed, or from what source derived, 
constituted his only high-court of error ; from whose decision 
he willingly admitted of no appeal. There was, in relation 
to these matters, a singular anomaly, we might call it contra- 
dictoriness, in his character. While he referred to the authori- 
ty of all great men, whose opinions he could learn, he rarely 
concurred in them, and received with no toleration the slight- 
est difference from his own opinion. 

But we are not yet done with our author’s almost bound- 
less peregrination, in pursuit of those two arch-enemies of 
human health and happiness, “‘ miasma and cantagion.” Ac- 
cordingly we are again to accompany him to the banks of 
the Tagus, where he joins issue with the “ remittents ” of 
Portugal, and then to the shores of the Ganges and the Boor- 
ampooter, where we find him in close and determined grap- 
ple with the “ jungle-fever.” His next plunge (and it is a 
bold one) is into the low-lands of North Carolina, where he 
learns from Dr. Hugh Williamson, who was better informed 
in almost every other branch of knowledge, than in that of 
medicine, that even the “ most simple species of intermittent 
is in some measure the effect of a putrefactive taint introdu- 


” 


ced into the system.” We were not apprized, until we had 
read this clause by our author, that “ intermittents ” were 
held to be divisible into different “ species.” We had been 
taught to believe that all the forms of intermitting fever be- 
long to the same “ species.” Such looseness of language in a 
public teacher, whether of medicine or of any thing else, is 


quite unfavorable. It is indicative moreover of a /ooseness of 
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thought. An accurate thinker is equally accurate in his choice 
of words. And an accurate teacher ‘will make accurate 
pupils—and the contrary. 

The Professor now takes a most devious and anachronous 
ramble, touching at different parts, and seemingly in different 
periods, of the world, to collect the opinions of the following 
individuals on the subjects of miasma and febrile contagion, 
referring to the names in the same order in which we pro- 
ceed to record them. 

“Sir J. Pringle, Dr. Brocklesby, Dr. Donald Monro, Dr. 
Wilson, Baglivi, Dr. Rollo, Dr. Melville, Dr. Moseley, Dr. 
Lind, Livy the historian, Dr. Francis, Dr. Davis, Dr. Willan, 
Dr. Gregory, Dr. Bateman, Dr. Beddoes, Dr. Price, Dr. Priest- 
ley, Murat, Simond, Dr. Cleghorn, Dr. Jackson, Mr. Bartlett, 
Dr. Thompson, Raymond, Badenock, Bontius, Lysons, Clarke, 
Mr. Stevens, Dr. Hamilton, Dr. Bayley, Dr. Rush, and Dr. 
Chisholm—and perhaps others whose names I may have 
overlooked. 

Such is the ponderous and disjointed cluster of authorities, 
references to which the Professor unmercifully inflicted on 
his class, in the course of a single brief lecture, merely for 
the establishment of a few points in pathological science, most 
of which no one doubts, and of which no tolerably educated 
physician is ignorant. Some of these points, to which birth 
is given after such mountain-labor, are as follows: 

In our own and other similar climates, miasma exists in 
greatest abundance in the autumn. Then are enumerated a 
few circumstances favorable to the operation of miasma on 
the human system. These are— 

First—moisture and depressed situations ; second——-woody 
places. That the influence of this circumstance is ambiguous, 
might be easily shown. But we are now stating our author’s 
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opinions, not our own. Third—the cold of night air (ay, and 
its moisture, too) and all great and sudden vicissitudes of at- 
mospheric temperature; fourth—the mixture of sea-watei 
with the water of marshes. This position being laid down, 
our author, either to display his ambidezterity in argument, 
or, in the belief that “second thoughts are best,” (we know 
not which,) steps forth as the champion of the opposite opin 
ion, and, by counter-authorities, (every thing is done by him 
through the same channel,) he invalidates, in his own mind, 
his first authority. Why does he believe it invalidated ? 
secause it is sustained by only one name; while the opposit 
opinion is backed by two. Sir John Pringle alone contends 
that a mixture of salt and fresh water renders a marsh sickly, 
whereas Dr. Jackson and Mr. Stevens deny it, and espouse 
the contrary belief. And, with our author, whose opinion 


seems to have been here, that the majority must rule in sci- 


ence as well as in politics, this turned the scale, and establish- 


ed his dogma. 


As respects the fact, there is no doubt that salt-marshes 
daily overflown by sea-water, are much less insalubrious than 
those which are the product of fresh water. For this, several 
reasons might be rendered; but we shall content ourselves 
with one. The daily sweep of the tide not only prevents 
putrefaction from rising to a high pitch; it also absorbs and 
carries off the chief part of the malaria that may be produced. 
That the odour of salt-water marshes is strong and exceed- 
ingly unpleasant, is true; but the odorous gas does not ap- 
pear to be a febrile poison. 

Professor Hosack’s view, as to the mode of production of 
malarious fevers,and their nature when produced, are con- 
tained, and show themselves with sufficient clearness, in the 


fallowing clause: 
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‘«‘ Miasma, no doubt, operates as a ferment upon the whole 
system, having its peculiar laws, like every other poison intro- 
duced.” 

Luminous, profound and comprehensive as this sentence 
was probably thought by the Professor himself, as well as by 
his friends and admirers, we assert that it does not contain a 
single definite and intelligible idea. What is the “ ferment” 
alluded to? A mere notion, as empty and undefined as was 
ever uttered. What, again, are its “peculiar laws,” and 
what the “ laws of other poisons” to which they are likened ? 
Who will answer these natural and necessary questions? Not 
one. Why? Because they are unanswerable, on account of 
what they relate to being nonsensical and absurd. The 
whole process of notion-making here practised, is one of the 
veriest soap-b ibbles of the mind that has ever been set afloat. 
It consists in an unmeaning attempt to illustrate a thing not 
understood, by comparing it to another thing no better under- 
stood. In other words, it is an eflort to bring something out 
of nothing !/ 

Nor are we able to think much more highly of the Profes- 
sor’s mode of treating malarious fever, especially if applied to 
those that prevail in the Mississippi Valley. His views on 
this subject may be sufliciently understood from the following 
singular and expressive sentence: 

** Colonel] Howell’s family, too, in New Jersey, was attack- 
ed with fever, in consequence of cutting down a wood that 
separated them from a morass in the neighborhood. Before 
that operation, they had been healthy; but the consequence 
of this change was, that most of the fainily were attacked 


with fevers—three died—eig] 
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Suppose a case of the kind to occur on any of the large 
streams of our valley, (that referred to by Professor Hosack 
was near to the Delaware.) A family, we say, consisting of 
a dozen or more of souls, are attacked with autumnal fever 
on the Ohio or the Wabash, and, instead of bleeding, purga- 
tives, and antimonials, they are freely blistered, and copious- 
ly drenched with barks and wine—suppose such a proceed- 
ing, we say, what proportion of said family will recover? 
Without attempting a specific answer to this question, we 
say distinctly, that, if one recover, he will do so in spite of the 
doctor and his ministry! The practice would be murderous. 
Yet are we assured, by the most distinguished of the Phila- 
delphia Professors, that the “ practical part [of the Lectures 
we are examining] he considers sound, or at least that it cor- 
responds very much with his own views.” 

To “LECTURE XyY.,” 
our author gives, as its heading, the sufficiently significant 
terms of 
“‘ ConTAGION AND 1Ts Laws.” 

To follow the Professor through the whole extent and dou- 
blings of his long, and labored, and tortuous homilies on this 
subject, is not our intention. We have neither time nor pa- 
tience to execute the task; nor would we deliberately inflict 
on our readers the severe trial of reading the result of such a 
disquisition. The toil of the analysis, moreover, is unneces- 
sary, in as much as all our author’s views on the subject have 
been long since and repeatedly examined and refuted. As 
respects the contagious nature of yellow fever, in favor of 
which the Lectures before us partinaciously contend, that, as 
far as our information extends, is now believed in by no one 
who has spent even a day in seriously examining it, under 


favorable circumstances. Except with a few, who have never 
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seen a case of yellow fever, and are ignorant of it, of course, 
as well in its nature as in all its relations, a belief in the con- 
tagious quality of that complaint, is as obsolete, and deemed 
as much of a superstition, as a belief in witchcraft. As re- 
spects ourselves, we assert, without hesitation, that we can 
adduce as much solid, or even highly plausible, matter in sup- 
port of a belief in the contagiousness of rheumatism or inter- 
mitting fever, or even of mental insanity, as any one can in 
support of the notion of yellow fever contagiousness. To 
descant on that topic, therefore, we should deem an unpar- 
donable waste of time. To a very brief discussion, then, of 
the supposed contagious quality of oriental plague alone shall 
we devote a few pages. 

In no respect essential to the constitution of the most strik- 
ing similarity, or even of virtual identity, does that complaint 
differ from yellow fever. The points in which the two dis- 
eases differ most from each other, are neither radical nor 
indispensable to them. A jaundiced skin and black vomit, 
though frequent accompaniments, make no necessary part of 
yellow fever; and plague is not always free from them. And 
buboes and carbuncles, though most frequent in plague, are 
not essential to it, and have been seen also in yellow fever. 
With the exception of those four affections, three of which 
are local externals, and the fourth a non-essential, the com- 
plaints are the same, only modified by the peculiarities of dif- 
ferent countries, and of the constitutions of their inhabitants. 
They begin under like circumstances of time and place, attack 
most readily persons of the same age and description, the 
course and duration of individual cases are alike, they spread 
under similar circumstances, and with equal rapidity, and 
they terminate under circumstances equally similar. Such is 


the general mass of facts; and if apparent exceptions occa- 
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sionally occur, that is no more than occurs in all other cases, 
and they may be easily explained. 

Plague and yellow fever terminate their career at the com- 
mencement of cool weather, when malaria, the result of put re- 
faction, ceases to be generated, and when that already in ex- 
istence is precipitated or otherwise holds no longer possession 
of the atmosphere. After this, there is no further dread or 
suspicion of contagion, until the next return of hot weather— 
for both complaints are hot-weather productions. Immedi- 
ately on the close of those epidemics in the autumn or win- 
ter, houses depopulated by them are entered, without purifica- 
tion, by fresh families, beds where the sick had lain and died 
are slept on unwashed, the furniture found in the dwellings is 
familiarly handled and used, and all this is often done under 
a great want of cleanliness ; and yet no one sickens in conse- 
quence of it from plague or yellow fever, until the return of 
another malarious period; and then no caution nor: cleanli- 
ness is a safe-guard to health. To persons well acquainted 
with the history of plague and yellow fever, these facts are as 
familiar as the vicissitudes of the seasons. Nor is this all. 

In a pure and unvitiated atmosphere the two diseases are 
alike incommunicable, and alike unsuspected of the qualities 
necessary to render them communicable. That yellow fever 
is never communicated from the sick to the well, on the 
heights of the Schuylkill, remote from the pestilential atmos- 
phere of Philadelphia when visited by the malady, nor on the 
heights around New York and Baltimore, under similar cir- 
cumstances, is a fact as thoroughly established, and as conti- 
dently believed, as any other in physical science. 

Of the oriental plague, the same may be affirmed. On the 
heights round Constantinople, Smyrna, and Alexandria, it is 


perfectly well known to be an incommunicahle complaint 
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Nor will any one versed in its history deny this assertion. 
By Dr. Russell himself, the great apostle of contagion, and by 
every other writer. who has adverted to the fact, its truth is 
acknowledged. The cause of this is plain. On the heights 
referred to, the atmosphere is free from a -pestilential taint ; 
and, by the bodies of the sick, no contagious matter is secre- 
ted to poison the well. 

But, say our author and his adherents, plague is contagi- 
ous ; because it has been communicated, by inoculation, from 
the sick to the well. No such thing, we reply—no such 
thing! Plague has never been thus communicated, any more 
than common bilious fever. Nor, as far as we are informed, 
has the experiment ever been properly performed. 

True, into the legs or arms, hands or shoulders, of individ- 
uals who had been previous/y exposed to a pestilential atmos- 
phere, matter from buboes or carbuncles, or both, has been 
inserted ; and the persons have been afterwards attacked by 
pestilence. And so would they have been, just as readily, 
had they not been inoculated. Why? Because they had 
derived the poison of the disease from an unsound atmos- 
phere. 

But in a pure and healthful atmosphere, remote from the 
sphere of pestilence, inoculate, with the so called pestilential 
fluid, a person who has never been within that sphere, and 
let him not approach it afterwards; and the inoculation will 
be fruitless. The health of the individual will remain unim- 
paired ; except perhaps some local and temporary irritation 
which may be produced by the insertion of the vitiated fluid 
into his flesh, as happens not unfrequently to the dissection 
of dead bodies, when they scratch or puncture their fingers 
with their scalpels. Is the specific disease, of which the per 


son under dissection died, thus communicated to the dissec- 
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tors? No; nor will plague be communicated by inoculation 
with the vitiated matter from the body of a patient laboring 
under that malady. We fearlessly hazard our opinion, and 
reputation, that, by a thousand experiments thus cautiously 
and skilfully performed, not a single attack of plague will be 
produced. In a word; as soon as the notion of the contagi- 
ous nature of plague shall have been scrutinized as severely 
and judiciously, as has been that of the contagiousness of yel- 
low fever, it will be with equal certainty dissipated and con- 
signed to the class of untenables and obsoletes. And thus shall 
we be free from the trammels and immense evils—of one more 
of the superstitions that have come down on us from ages of 
ignorance and error. 

To give the work before us another opportunity of speak- 
ing for itself, and our readers, also another of judging foi 
themselves respecting its merit, we shall extract and publish 
entire, “ Lecture LVII, on Rueumatismus vet Myrtis.”” This 
lecture constitutes perhaps as fair an average, in matter and 
manner, of what the book contains, as any other we could 
select. We beg our readers to peruse it carefully; and if 
they can derive any benefit from a farrago, which to us ap- 
pears indefinite, pointless, and in many points all but mean- 
ingless, we wish them joy of it. And might we venture to 
tender respectfully, a word of advice to the Reverend Editor 
of the volume, it would be, that he confine his professional 
labors hereafter to his own vocation, in which we are told 


that he is not a little distinguished. 
LECTURE LVII. 


RHEUMATISMUS VEL MYITIS. 


Ruxgvumatism, the myitis of Crichton, thereby denoting the 
seat of this disease to be chiefly in the muscles. By Dr. Par: 
the old name of arthritis is retained, which by the ancients 
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was applied both to gout and rheumatism. It is important 
that they should be separated, both as regards their nature 
and their treatment. With this view too Dr. Parr annexes 
to the term arthritis, the adjunct rheumatismus ; gout he calls 
arthritis podagra. I have retained the term rheumatism, as 
pretty generally agreed upon among writers. It is so called 
from rheuma, (from the verb rheo, fluo,) denoting a defluxion 
on the part affected ; and answers the purpose as well as any 
other name proposed ; and has this advantage, that it is well 
understood. Dr. Cullen’s definition contains many details, 
viz. “ morbus ab externa, et plerumque evidente causa; py- 
rexia; dolor circa articulos, musculorum tractum sequens ; 
genua, et reliquos majores, potius quam pedum vel manuum, 
articulos, infestans, calore externo auctus.” He intends by 
the first part of this definition to distinguish it from gout ; 
but this is not the place for diagnosis. A definition should 
contain only the characteristic symptoms of a disease. The 
first part of his definition is not invariably true, that it pro- 
ceeds, (in all cases,) from an external cause ; nor is the last 
uniformly true, that it is increased by external heat. Besides, 
these circumstances are equally true of any of the phlegma- 
si ; they are applicable to gout as well as to rheumatism, 
for gout frequently, like rheumatism, is excited by cold ; and, 
like rheumatism, is increased by heat. Rheumatism, acute, 
Dr. Home observes, is more frequent in summer than winter ; 
attacks more females than males; that it is rather a nervous 
than inflammatory disease; that antispasmodics are most 
effectual in curing it, but, by the by, venesection is the best 
antispasmodic; that of twenty-two patients in the infirmary 
with it, sixteen were females; that he has more in summer 
than winter; but his observations are made at the infirmary. 
(Juery: Are there not some circumstances probably over- 
looked, which will otherwise account for these occurrences, 
so contrary to general observation? That it is not the heat 
of the bed which aggravates the disease niore at night, but what 
he calls a nocturnal paroxysm, observing that the patients 
with it are always in dread. This same remark will extend 
to most inflammatory diseases. 

Another exception to Dr. Cullen's definition is, that it is 
not confined to the joints : on the contrary it frequently affects 
the muscles of the head, of the chest, of the abdomen, and 
even the viscera, as well as the joints; and it affects the small 
joints as well as the larger. I know a lady, afflicted with a 
rheumatism, who had large deposits of chalky matter, similar 
to those of gout. Dr. Gregory has also frequently made this 
observation, that rheumatis! sm affects the small as well as th: 
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larger joints; that he has seen the fingers crooked with it, 
and then of course incurable. Dr. Cullen, therefore, should 
have added the qualifying expression, “ plerumque,” after 
“dolor.” Indeed, rheumatism might be defined to be an in- 
flammatory disease of the muscles, (including their fascie, or 
inclosing membranes,) and the membranes composing and 
surrounding the joints. And like the inflammation of some 
of the viscera, it might also admit of the distinction into 
membranous and parenchymatous, showing by the former, 
that the disease is more immediately seated in the membra- 
nous portions and coverings of the muscles, and of the joints ; 
and that the latter more especially affects the strictly muscu- 
lar and cellular portions of the muscles; and in which the 
pain and febrile symptoms are relatively less acute, which 
sometimes terminates in abscess. In the definition in my 
nosology, 1 have accordingly adverted to these particulars. 
Read there my definition of rheumatism. In my definition 
of species, I have complied with custom in dividing it into 
acute and chronic. Yet I wish it to be understood that I 
consider chronic rheumatism, as chiefly the sequela of the 
former ; a morbid sensibility that remains in the part after the 
acute or febrile rheumatism has run through its course, and 
the evidences of general excitement have subsided, as scir- 
rhus succeeds to inflammation. Accordingly Dr. Cullen pla- 
ces chronic rheumatism under a distinct -head of arthrodynia 
or pain of the joints ; and considers it, very properly, among 
the consequences or terminations of rheumatism; and which 
he thus defines: “ lost rheumatismus, nisum violentum, vel 
subluxationem ; dolores artuum vel musculorum, sub motu 
presertim, aucti plus minusve fugaces, calore lecti vel alio 
externo levati; artus debiles, rigidi, facile, et sape sponte 
frigescenter ; pyrexia nulla; tumor plerumque nullus.” 

Some allege that rheumatism sometimes takes place from 
the presence of an inordinate quantity of lithic matter in the 
system. The phenomena arising from this supposed cause, 
are more satisfactorily to be explained by the interrupted 
state of the excretions, and the febricula such interruption 
produces, attended with pain, and other irritations of the de- 
bilitated sensitive system; for these occur most usually in 
advanced life. And from the same causes, the impaired state 
of the excretions, we may account for the inordinate deposit 
of earthy matter in different parts of the body. 

The symptoms of accute rheumatism are those of the phleg- 
masie in general. It usually comes on with chills, succeeded 
by great heat, with pain in the limbs, changing its seat from 
one joint to another, and is especially increased by the heat 
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of the bed, and occasionally attended with great soreness to 
the touch of the surface as well as of the internal parts. The 
pulse is hard and frequent; the tongue white and furred, with 
great thirst. The secretions are generally interrupted: the 
urine appears pale; afterwards becomes high caloured, de- 
positing a large lateritious sediment, as in gout; but the pa- 
tient still is not relieved. Indeed we shall find that gout is 
rheumatism in the small joints; and rheumatism is gout in 
the muscles and larger joints, though usually proceeding from 
different causes, and occurring at different periods of life. 
Stoll mentions that they are only varieties of the same dis- 
ease. (Rat. Med. Part 3, p. 137,430.) And Bergius believes 
that they are convertible diseases. The fever continued, and 
a direction of the fluids taking place to the limb, or parts 
affected, swelling ensues, oftentimes resembling that which is 
attendant upon the cruritis or phlegmasia dolens of lying-in 
women ; and, like that, affording the patient some release from 
his sufferings; for the pain is frequently suspended by the 
pressure upon the nerves of the limb. This disease occurs at 
those seasons of the year which are most changeable, as the 
spring and autumn, not so much so in the uniform and steady 
cold of winter, nor in the warm seasons of the year, or in 
warm climates, with the exception of bathing in cold water 
when heated, or lying on the damp ground when the body is 
perhaps under excitement. But in the country it is relatively 
a disease of frequent occurrence, owing to the moisture of 
the earth, and of the atmosphere, to which the inhabitant of 
the country is exposed. 

Its terminations are, by resolution. Sometimes metastasis, 
as to the head, the Jungs, and the heart, especially where the 
practice is feeble. (See Bedingfield, p. 307.) Abscess some- 
times. More commonly in a gelatinous aflusion ; and in de- 
posits of earthy matter. In this it differs from many, nay 
most of the phlegmasix, except it be the gout, to which it is 
most nearly allied. When it ends by resolution, | have 
known a case where it assumed the intermittent character, 
the pain returning at a regular hour upon alternate days, but 
with very little fever. This is called by Alibert, the rheu- 
matic form of intermittent. 


DIAGNOSIS. 


It is distinguished from gout by the cause and time of life. 
The ancients knew nothing of rheumatism, as distinct from 
gout. Sydenham was the first who made the discrimination. 
He had experienced gout himself, and saw rheumatism in 
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others. Boerhaave too had rheumatism eight months. The 
best account of it is in Van Swieten’s Com. ., a book shame- 
fully overlooked. 

Gout usually appears after thirty-five ; rheumatism before 
that period of life; sometimes at five or six years of age. 
Gout most usually arises from the sanguine and plethoric habit 
of body and free living. 

Rheumatism from cold. In rheumatism, too, the fever is 
continued. In gout, most commonly, it intermits ; at least a 
sensible remission is apparent. In gout the stomach is princi- 
pally affected ; not so in rheumatism. 

Nephritis is distinguished from it by the peculiar symptoms 
that attend upon the organ diseased, as connected with the 
stomach, the testes, and the round ligaments. Boerhaave, 
strange to tell, in his own case, committed this error by con- 
founding nephritis and lumbago!! Bending the body alone, 
in nephritis, should decide it; whereas in lumbago the body 
cannot be bent without great suffering. 

Hydrargyria is another disease, produced by mercury, that 
is very similar in its symptoms, but differs only in its cause. 
Indeed in the relaxed state of the exciting and sensitive con- 
dition of the nerves, it is not improbable that cold, in most 

cases, produces it,even though mercury be acting on the sys- 
tem. 

*“ A course of mercurial medicines,” says Heberden, “ has, 
with great reason, been suspected of bringing on something 
like this diste ‘mper (chronic rheumatism) in many persons ; 
and it has appeared to do so in the same person five or six 
times ; i. e. as often as the mercury was repeated.” (Heber- 
den, p. 501.) 

Arsenic too produces rheumatism, whether directly or by 
adding to the iitability of the system, is not so easily decid- 
ed. In those countries where it is much employed in the 
treatment of fevers, rheumatism is of frequent occurrence. 


” 


PREDISPOSING CAUSES. 


1. Fulness of habit by creating an inflammatory state of 
the system. Sir Clifton Wintringham remarks, that those 
who have undergone amputation of a limb are thereby pre- 
disposed to this and other inflammatory diseases. G. M. lost 
a limb. He afterwards became plethoric; gout pr eabey 
and from this disease he suffered severely, notwithst inding 
the anticipations of the person who congratulated him upou 
the cost of his limb, believing that God “had great things in 
store or him, by taking away one of his legs. Upon this 
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occasion, he addressed Mr. M. very earnestly. Mr. M. re- 
plied, “ Sir, you really speak so eloquently upon this subject, 
and hold out so many blessings for me, in consequence of the 
loss of my one leg, I am almost induced to lose the other also.” 
(Comm. de Morb. Quibusdam, Art. 79.) But to return: 2. A 
sanguine temperament. 3. Vigour of early life; i. e. from 
childhood to thirty-five. The young, the vigorous, and the 
active. Hence, too, we infer its inflammatory character, in- 
dependently of its symptoms. 4. Intemperance will predis- 
pose to it. 5. A former attack, by which the parts affected 
are rendered very sensible to the exciting cause. 


EXCITING CAUSES. 


Cold, heat, or the two alternately applied ; violent exer- 
cise ; change of dress; intemperance ; wet clothes ; cold bath- 
ing when heated. 


TREATMENT. 


Venesection, general, repeated three or four times. As Dr. 
Gregory used to remark, there is very little danger, as it re- 
gards the patient’s life, but he is in great danger of losing the 
use of his limbs if you do not industriously cut off the flow 
of blood to the inflamed part. Gregory’s bleedings were too 
small; viz. about 3 xij.; hence he found it necessary to repeat 
them. Local, by leeches; cupping repeated, not regarding 
the buffy coat, for the buffy coat exists in the last stage as 
well as the first. Thomas remarks, that in rheumatism the 
buff increases as the disease advances. So also in intermit- 
tents. (p. 157.) Dr. Gregory makes the same remarks. Even 
after one hundred and seventy ounces have been drawn, the 
disease has, in some cases, been unsubdued. This treatment 
was therefore condemned as erroneous by Dr. John Fother- 
gill, and by Dr. Haygarth, who then prescribed the bark ! 
I‘ordyce, too, came into their views. (See Thomas, p. 186. 
See also Clin. Hist. of Diseases, Edin. Journal, Vol. 1, p. 
482.) 

Saline purges—A course of James’ powders. Sudorifics— 
Warm bath; fomentations; sinapisms, moxa. Blisters—Oint- 
ment of tartarized antimony. Liniments—volatile; camphor, 
dissolved in oil, or the volatile liniment, preferred by Dr. 
Good to the spirituous liniment, which he supposes to dry the 
skin too much; which heats and stimulates without exciting 
moisture ; a waistcoat of coarse, brown sheething-paper pro- 
duces a diaphoresis, and excites by the tar with which it is so 
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largely impregnated ; oiled silk. Diuretics—Nitrate of pot- 
ash. Dr. Brocklesby’s great remedy was nitre. Dr. Kuhn’s 
also. It was combined with the tartrite of antimony. Digi- 
talis has also been by some recommended on account of its 
diuretic properties. 

Anodynes are very proper after the inflammatory state has 
been subdued by depletion ; in that case, Dover’s powders 
may be very beneficially prescribed. It was in this disease 
that Dr. Dover first introduced this valuable combination of 
opium, ipecacuanha and the sulph. of potash. He became 
celebrated in early life as a captain of one of the privateers 
in Queen Anne’s time, that sailed round the world. In the 
last of his life he distinguished himself by the introduction 
of this powder; and by another practice he introduced, of 
giving crude quicksilver—he took it himself in large quan- 
tities, and became so attached to it that he said, if he could 
afford it, he would swallow a pound of quicksilver daily—the 
facetious Dr. Dover, as Fuller calls him. Garthshore and Sir 
John Pringle as well as most practical writers, concur in the 
approval of this sudorific anodyne, which preserves a pervious 
state of the skin, at the same that it allays the sufferings of 
the patient. It should be renewed every three or four hours, 
until sweating is produced—renew it in tweive or twenty- 
four hours to continue the sweat. Rhododendron chrysanthe- 
mum of Linnzus, also once much in use, both in gout and 
rheumatism—a native of the snowy Alps and mountains of 
Siberia—in Russia also much employed, says Dr. Guthrie. 
(Med. Comm. vol. 5, p. 434.) Three or four doses generally 
giving relief. (See also Pearson’s Mat. Med. Home’s Clin. 
“xp.) Another remedy that has come into use in acute rheu- 
matism, is the Peruvian bark. Dr. Haygarth, Dr. Fordyce, 
and Dr. Duncan, as well as others, viz: Sir Geo. Baker, Dr. 
Heberden, Dr. Saunders, Dr. Willen, Sir Lucas Pepys, Dr. 
Lettsom, Dr. Aikin, and Granger, are the advocates of this 
practice. (See Med. and Surg. Remarks.) Dr. Haygarth in- 
troduced it as early as 1772. In the hands of others it has 
not been prescribed with equal success—on the contrary, with 
decidedly injurious consequences. Dr. Cullen had reason to 
think it injurious. Dr. Haygarth was so convinced of its 
superior efficacy, that he thought the bark did not cure an 
ague so quickly and so successfully as it does acute rheuma- 
tism!! Dr. Gregory disapproves of itin the first stage—in 
the greater proportion of the cases it did no good. He ob- 


serves, it is well to keep it in view, especially in cases where 
you fail to effect a diaphoresis ; this last is questionable prac- 
tice. Bedingfield observes that it is generally injurious in 
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rheumatism. Thomas uses it but in combination with nitre. 
I have seen it prescribed by Dr. Duncan, in the Infirmary of 
Edinburgh, in several cases, with the most favourable results, 
while in others, with an aggravation of the disease, altogether 
depending on the stage of the disease and the habit of body 
in which it was administered. It is the want of attention to 
these particularly, and the want of discrimination on the part 
of the prescriber, that has led to these different and opposite 
results that have been noticed by practical writers. When 
the disease is attended with the symptoms of active inflam- 
mation and general excitement, the bark as well as other 
stimuli, must be injurious. But there are cases wherein local 
inflammatory symptoms may be continued after the general 
excitement is taken off, that is, partial excitement continues. 
The effect of increased sensibility of the part, attended with 
a small pulse, cool or cold extremities, and the general pow- 
ers of the system greatly impaired and reduced by the deple- 
tion the patient has undergone. Thus we often see a head- 
ache, a sore throat, an inflamed eye, or other local affection, 
are sometimes thus continued, that is, by the stimulus of re- 
laxation, as Mr. Hunter calls it ; in other words, irritability or 
susceptibility, which is only relieved by tonics and stimulants 
that shall distribute the excitement throughout the system, 
and which at the same time shall diminish the sensibility of 
the part affected ; so of rheumatism. There are cases where 
stimuli are especially useful in this way ; and in like manner, 
there are cases where the sensibility of frame is such that 
even the whole arterial system shall partake of it, and a de- 
gree of fever be produced that as in typhus, hectic, scarlatina, 
and other fevers, is only to be counteracted by stimuli and 
tonics. In such cases the bark may diminish both pain and 
fever, by imparting tone to the system, and thereby lessening 
sensibility which is frequently the accompaniment of weak- 
ness. In cases of this nature, however, much discernment 
and practical observation are required to know when the de- 
pletion is to be persisted in or tonics and stimuli are to be 
administered. 

The diet should be the strictest abstinence during the syno- 
chal stage of rheumatism. No animal food in any shape—on 
the contrary, a cool, spare diet; milk whey, buttermilk, ripe 
fruits, gruel panada, rice, &c. I have known the obstinacy 
of patients and their friends, in this disease, by the use of ani- 
mal food, to render all that had been done of no avail, by the 
excitement being renewed by the use of animal food. Dilu- 
ents—mineral waters. Regimen—do not load the patient 
with great quantities of clothing, or bedding. Flannel or 
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cotton next the skin are assuredly necessary and proper ; but 

great care to avoid abuse as to their quantity. 
j We now proceed to notice that form of rheumatism which 
is called chronic, the arthrodynia of Dr. Cullen. For the 
most part, as already observed, this is usually the consequence 
of preceding attacks of the acute or inflammatory rheuma- 
tism ; and is continued as the effect of great sensibility of the 
part, and of the whole system. In some cases the secretions 
are checked, accompanied with a slight degree of fever. Aged 
persons thus are frequently affected by pain connected with 
some febrile symptoms induced by a constriction of the sur- 
face, or perhaps by debility in the extreme vessels. Not un- 
frequently, too, they are the effect of local injuries, as violent 
exertions, falls, strains, or bruises of the muscles or joints, to 
which the aged are particularly exposed. In those cases, mild 
evacuations by the bowels and the use of some diaphoretics 
will be at first proper; but as soon as fever is altogether re- 
moved, as in the last stage of acute rheumatism, stimuli are 
called for, especially such as are calculated to preserve an 
open state of the surface of the body. The Peruvian bark is 
had recourse to by some, bitters by others; chalybeates, in 
the form of chalybeate waters, or iron in substance; given in 
the tinct. volatile 3ii. ter in die in milk, decoction of the 
woods, with camphor. FR. guiac 3vj., camphor 3i., opii. 
5ij., tart. emet. 31. M. divide in pill 120—two to be given 
three times a day. ‘Turpentine in form of the oil 3i.— i. 
of honey, a teaspoonful occasionally. Local stimulants— 
plasters, the emp. calidum, pix burgund., tart. emet. ointment, 
the Hungarian plaster. Liniments—soap lin. with aq. am- 
mon. aa. Zij., turpentine, essence of mustard, stramonium 
ointment, spirituous baths, hot baths—106° Fahrenheit—fric- 
tion with flesh brush, flannel. This was constantly the prac- 
tice of the Greeks and Romans; the Chinese, too, in health, 
to prevent disease. The Emperor Augustus, it is said, was 
so completely curried that his skin exhibited the effects of the 
instrument. Flannel shirts,* bandages, rollers, knee cap. 
(See Balfour on bandages in rheumatism. Med. Repertory, 
vol. 6. p. 19.) A slight mercurial action in the system is re- 
commended by Bedingfield, by giving calomel Si. twice a 
week. The dracontium fatidum, or the skunk cabbage, is 
advised by Dr. Thatcher, in his medical practice ; of the dried 
root he administers xx. or xxx. grains, three or four times a 


* A flannel shirt, Dr. Gregory used to tell us, was worth half a dozen 
of any other remedies in this disease. 
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day, or an infusion of it. Phytolacca decandra, or poke 
weed, has been recommended, in the form of an extract from 
the leaves, or of a tincture of the leaves. Tinct. colchicum 
is also advised. 

The diet should be generous, such as wine-whey, porter; 
animal food. Condiments, as mustard-seed, horse-radish, 
cayenne, &c: 


REGIMEN. 

Let the dress be flannel, frequently changed ; exercise, espe- 
cially a journey. If confined to a chamber, the dumb bell, 
that is, a rhass of metal with a rope fastened to it and passing 
it over a pulley, pulling it up and down, as in ringing a bell: 

If we Lave been hitherto silent in relation to the style of 
these “ Lectures,” it is not because we regard the style of 
scientific and professional writings as a matter of indifference: 
Far otherwise. Though we should condetnn the overloading 
of such works with labored dnd powerful decorations of ex- 
pression, we have yet to be informed of any good reason, 
why they should not be written as purely and chastely, as 
correctly and perspicuously, as other forms of composition. 
Why should matters of history, poetry, and moral fiction be 
presented to the public eye, decked out in all the beauties and 
decorations of language and imagery ; and the still more im- 
portant matters of science and profession be brought forward; 
covered with apparel that can scarcely be called decent? 
We are not unacquainted with the reasons assigned for this 
difference ; but to us they are unsatisfactory. We think that 
science not only deserves, but demands a style both sound 
and clear, classical and vigorous. 

Without pronouncing the style of the “ Lectures ” peculi= 
arly faulty, we are warranted in saying that it is equally re- 
mote from being unusually creditable. Though we do not 
call it either vulgar or obscure; it is coarse, crude, and far 
from being definite. The words employed in it are neither 
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tastefully selected, nor judiciously collocated. The write 


would seem to have been too much engrossed by the languare 


of the Greeks and Romans, to have bestowed the requisit 
attention on his own—much more anxious to be accounted, 
profound Greek and Latin, than a well-disciplined Belles Le, 
ters scholar. And we regret to say, that this is too generaly 
the case, with all vain-glorious votaries of the dead languages, 
And it is all wrong, instead of a mere smatiering of Gree 
and Latin (and none of us acquires, or can acquire more) 
the true glory of American scholarship consists in a thoroug) 
scientific knowledge, and practical command, of the unegué- 


led resources of the Anglo-Saxon tongue. C. C, 


Art. XV.—The Medical Examiner. Fidited by J. B. Bo 
pis, M. D., M. Cuymer, M. D., and W. W. Gennan, 
M. D., Philadelphia. 


The American Medical Library and Intelligencer. A concer 
trated record of Medical Science and Literature. By Row. 
ELEY Dunewison, M. D., M. A. P. 8S. Professor of the 
Institutes of Medicine and Materia Medica in Jetlerson Met- 
ical College, Attending physician to Philadelphia Hospita, 
and Fellow of the College of Physicians of Philidelphis 
&c. &e. 


We have no wish to come inio collision, or to engage in aly 
sort of controversy, with the conductors of these two interest 
ing Periodicals. On the contrary, it is our earnest desire 
preserve peace and live in harmony and good fellowship with 
all writers, as far as we can do so, consistently with the decis 


ion of our judgment, and the dictates of our conscience—W 
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aofarther. Neither jot nor tittle of what we believe to be true 
and useful will we sacrifice, in any case, on the alter of Con- 
cord; because such an act, culpable in principle, and mischiev- 
ous in tendency, is forbidden by the mandate of a superior 
Deity. 

In our reviews of works of every description, however high 
and imposing may be their authorship, and whatever degree of 
favour they may have found elsewhere, we shall express our 
sentiments freely and fearlessly, without intending to give 
offence, but regardiess of such offence as may be causelessly 
taken. Nor do we know any good reason why our Atlantic 
brethren should take exception at us for thinking differently 
from them respecting works, opinions, or doctrines in medi- 
cine,any more than why they should find fault with us, because 
we choose to reside on the west, while they prefer the east 
side ofthe Allegheny mountains. And we beg leave to assure 
them, that their dissatisfaction on either or each of these points 
wil neither detract from the amount of our waking enjoy- 
ments, nor from the soundness of our repose. Worse still; it 
will not even convince us that our opinions are groundless. 

If they wish to reclaim us from error, they must condescend 
to reason with us. By dictation and censure they will gain 
nothing but our calm disregard. 

These remarks have been drawn from us, by the manner in 
which our review of the late Professor Hosack’s “Lectures,” 
in the first number of this Journal, have been noticed by the 
two Journals, whose titles form the heading of this article. In 
this reference we allude more especially to the style and spirit 
of the notice contained in tne “American Medical Library 


and Intelligencer,” which is neither courteous nor manly ; and 


Which, as far as it has any meaning, “means mischief.” But 
more of this presently. 
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To the notice contained in the “Medical Examiner,” y, 
have no material objection to offer, except that the doctrine 
maintained in it is erroneous and untenable, as we shall ep. 
deavour to make appear. The courtesy which marks it js 
such as ought to subsist, and always wil subsist, between cy). 
tivated and ingenuous advocates of truth. It is the uncultive. 
ted, the «disingenuous, or the ill-tempered, or the three united, 
that attempt to sustain their notions, or gratify their unkind 
feelings, by means which the soundness of science, and the 
comity of lettersconcur in disclaiming. One observation mor 
before we commence our exposition of the fallacy of the doc 
trine contended for in the Examiner. Should a conflict ensw, 
on the ground of that*doctrine, between that Journal and this 
(an event which it is our sincere desire to avert,) let it not be 
forgotton that the Examiner threw down the gauntlet, and 


that we only did not decline to lift it. The sentiment in ques 


tion is one which we have long entertained, and often avow- 
ed. And on our last avowal of it, we expressed ourselves ina 
general way, without the slightest expectation or wish te er 
cite a controversy. We repeat, therefore, and desire it to le 
borne in mind, that the Examiner is the assailant. 

In our reeviw of Dr. Hosack’s “Lectures,” it will be remem 
bered that we excepted to them chiefly on two grounds; their 
fearful hypertrophy of reference, quotation, and authority; 
and their incorrectness as a standard of practice for the dit 
eases of the West and South. On their relation to the com 
plaints of the Atlantic, middle and northern States we neither 
made then, nor mean to make now, a single remark. To 
decide on that point belongs to the practitioners of those States; 
and to their judgment the matter is referred. 

To our censure of the quotation and-authority-stuffed styl 
and manner of the “Lectures,” the Editors of the Examinerd 
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not object. On the contrary, we doubt not that, on that topic, 
they silently concur with us. The reason is plain. Their 


own style and manner, as well as the style and manner of the 
school, in which they have been educated, and of the authors 
they most admire, are entirely different. In plain terms, we 
think too favourably of their taste, to allow ourselves to hold 
it possible for them to approve of composition so utterly want- 
ingin literary merit. But for the following sentiment, express- 
ed in the Examiner, there is not the slighest foundation in na- 
ture, as the Editors would be themselves convinced, if, instead 
of fancying in their closets in Philadelphia, how things may 
be in the West, they would visit our Valley, and learn how 
they are. They would then perceive, in all its force, the truth 
of the Novelist’s allegation, that a man rarely writes the worse, - 
for having some knowledge of the subject he treats of. 

“If” say the Editors, “the doctrine be carried out, that a 
student is to study medicine just in the spot where he is to 
practise it, our friends at Louisville will be narrowed down to 
amuch more limited range of pupils, than the “Valley of the 
Mississippi. We apprehend that the same variety may be 
found between the diseases of different points of this locality, 
as between many of them and those of the seaboard.” 

That many people may call this remark smart, and some 
pethaps even keen and shrewd, we think probable. But no 
competent judge can possibly pronounce it either sound or con- 
clusive. Worse still. It is not candid. Our reply to it shall 
be brief. 

We have no where alleged that a “student is to study med- 
itine on the spot where he is to practise it.” Of this the Edit- 
ors must be as sensible as we are. Why then have they vir- 
tually asserted the contrary? The answer is plain. They 
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had nothing better to assert. They were bankrupts in gy 
matter for the support of their notion. They had therefore 
alternative but to observe silence, and surrender at discret 
or deal in error—at least in a sophistical expedient no bet, 
than error. They remind us of the awkward and embams 
ing condition of the Poet’s Jack Skyscape, who, “Because 
knew not what to say, he swore.” Because they knew not) 


what way to reason, they played the sophist. 


The real substance of what we have said on the subject i 


that medical pupils can be tanght correct practice only in schook 
whose professors have theniselves a practical knowledge of th 
character both general and special, as well as of the treatm 
of the diseases, with which the pupils are to be afterwardscm 
cerned. And the position is, in itself, so intuitively clear, tha 
we shall not attempt to illustrate or prove it. As soon woul 
we labour to establish the fact, that ponderous bodies, wha 
unsupported, fall to the ground. 

But diseases are the product of the regions where they pm 
vail. If the regions are alike therefore, however extensie 
they may be, the diseases will be also alike. This is anote 
maxim in medicine, which no one versed in the profession wi 
deny. And its application to the case before us is directa 
palpable. 

The Mississippi Valley has two peculiarities. It is, 2 
believe, the Jargest valley in the world, and, throughoutis 
whole extent, the most strikingly similar to itself, in alls 
leading features and characteristics. This the Editors of t 
Examiner will satisfactorily learn, if they will visit and esa 
ine it. And the tour would be equally instructive and gratilt 
ing to them. They would then become apprized, that irom 
the Lakes to the Guif of Mexico, and from the Allegheny ¥ 
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Sthe Rocky Mountains, the geological formation of the Valley is 
he same ; 2 circumstance which has a controlling influence on 
ill its productions. And they would become farther apprized, 
hat the febrile complaints in every section of it are so similar 
» each other, that a knowledge of them in eny one part of it, 
isa knowledge of them in every other part. A practical ac- 
puaintance With them in the anmediate valley of the Ohio, 
where Louisville stands, furnishes an acquaintance with them 
n every portion of the Mississippi Valley, sutlicient for the pur- 
poses of medical instruction. This is a position which no 
estern physician of judgment and experience will gainsay or 
yuestion. Nor will the Editors of the Examiner question it, 
provided they take the proper steps to inform themselves on 
e subject. And such steps, when taken, will instruct them 
m another point, respecting which they need instruction— 
at the febrile complaints of the West and South are exceed- 
ngly dissimilar to those of the “sea-board” in the middle and 
northern States, and require different modes of treatment. 
na word; the experiment, if judiciously conducted, will 
onvince them most fully, of the insufliciency of Atlantic 
rolessors to communicate to medical pupils a practical knowl- 
dge of the febrile diseases of the Mississippi valley. And 
is is all we have contended for. We have never denied to 
e Professors of the Atlantic schools a full competency to 
struct their pupils in the nature and treatment of Atlantic 
iseases. But their competency, as relates to western com- 
laints, we do deny, and assert the contrary opinion to be at 
arwith reason, as well as with experience and common 
ense. As a conclusive experiment on this subject, we chal- 
enge any Professor east of the Alleghany mountains, and re- 
e iding in the middle or northern States, or all of such Profes- 


rs combined, to write, from their own resources, a book on 
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the treatment of western febrile complaints, and submit ity 
the judgment of western physicians, who are skilled in thy 
complaints. Let this be done ; and should such a book nas 
such an ordeal uncondemned, we will surrender our opiaia 
on the subject, and acknowledge ourselves vanquished. By, 
should our challenge be declined, we shall hold ourselves » 
thorized to pronounce such declension an acknowledgmey, 
on the part of the eastern Professors, that they feel the 
selves incompetent to the enterprise proposed ; and that they 
are therefore afraid to peril their reputation in it. And sud 
acknowledgment will be self-condemnation, as relates to the 
fitness to communicate, in their lectures, such instructions 
will possess any material value, with regard to the treatme 
of Mississippi fevers. But, say the editors, 

“A man of intelligence, who is thoroughly grounded a 
the elements of medicine, will find no difficulty in adaptiy 
general principles to peculiar circumstances.” 

This sentence is somewhat obscure, if not enigmatia 
But it may be thus unriddled: 

A physician educated in an eastern school may comet 
the west, and here learn by experience how to treat our wesim 
complaints ! 

True; he may; and many instances of the kind hur 
occurred. But wo! to the patients in whose cases he begis 
pursues, and finishes his practical apprenticeship ! and wo'w 
the condition of his own mind, if he feel as he ought to 


| . j 
for the credit of his profession, and for human suffering # 


loss of life. And if his own reputation do not share in 
suffering and deplorable fate of his patients, his lot will 
fortunate beyond all reasonable ground of expectation ¢ 
hope. 

Before he can be prepared for the successful perform” 
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‘oi his duty as a practitioner, he must ace romplish two tasks 


ight and difliculty—forget the old and false precepts of 


ii we 
Fractice, which he had imbibed from his eastern preceptors ; 


| nd derive new and correct ones from observation and expe- 
ie ience. On the contrary, the pupil who is educated in a wes- 
Paern institution, escapes much of this trial, so perilous, not to 
y destructive to the sick, so distressing to himself and so 
: ubversive of his reputation. ‘The reason is plain. While 
¥ is instructed in the principles of his profession, he is scheol- 
bd also in an acquaintance with correct practice. 
The exception taken to our review of Professor Ilosack’s 
' Lectures” in the “ American Medical Library,” is of a char- 
peter altogether different from that in the Examiner. It is a 
sensure, for no other reason, but because the editor is resolved 
p censure, and because, as he alleges, he knows the writer. 
Assuredly no other reason appears. Nor is the censure open 
nd manly. It is one of those oblique strokes, which a man 
@! more cautiousness than courage, who means to inflict an 
: bury, Without receiving one, aims in the dark ! 
= For this reason, although we had determined to notice the 
tack, perhaps with some severity, and had even in part pre- 
red a few pages to that eflect, we shall decline publishing 
em, because we cannot stoop to engage at present in a con- 
st, to be carried on chiefly by unkind feelings and dis- 
espectful words. Should the editor of the “ Medical Libra- 
}” however continue to repeat his assaults, he may perhaps 
ereafter be replied to on the subject. We promise him that 
s shall certainly be the case, if he will himself write un 
pticle of any merit, in opposition lw our review of Proiessoi 


“a sacks 66 ~ wv. ARIS 
osack’s “ Lectures,” and publish it un his Journal a 
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Art. X1V.—Report of a Series of Experiments made by ty ‘a 
Medical Faculty of Lancaster, upon the body of Henry (;./ “* sha 
ler Moselman, executed in the Jail Yard of Lancaster ( At fe 
Penn. on the 20th December, 1539. Amer. Jour. of the Ye Me. | 
Seiences May 1840. ptive po 
P neck, a 

This is the title of the first article in 51st No. of the Ame. [ME joing 
ican Journal of the Medical Sciences. It was prepared by; a. all 
committee consisting of Doctors W. L. Atlee and Wm. .MR® 4: fort 
Fahnestock, appointed at a meeting of the physicians of La MR rotaine: 





caster, held four days subsequent to the execution, for» 





Be castriur 







purpose of comparing the notes of the different gentlema MR with th 
who recorded the results of the experiments. i onscles 
In addition tothese, there were present, and assisting int: [ble sou 





experiments, several physicians from Chester and Lanca:fM® mouth,. 





counties, the physicians and medical students of the towne Mi executic 








Lancaster, and Dr. J. K. Mitchell, Professor of Chemistry : Re passed ¢ 
the Philadelphia Medical Institute, and W. R. Johnston, Pr MR descend 
fessor of Chemistry in the Medical Department of Pennsyln He, and 
nia College. Byarticul 





Permission having been obtained from the Sheriff of MR ‘ory org 
_— = 







county, some days before the execution, te make any exp : lungs re 
ments, not in direct violation of law—these gantlemen,:fedle hel 


his wa: 





order to prevent confusion, regularly organized themseit 
ould no 
he umb 





into a body—appointed persons to attend to specified dus 






and arranged a programme to guide them in their operatiot 
They obtained from the Penn. Med. College, a galvanic #ifunbilicu 














tery, “composed of two hundred pairs of Wollaston’s plates lar insp 
and constructed on Prof. Hare’s plan of double trough Si@ing in ar 
lever.” From the Lancaster Conservatory of Arts and & eeren mi 
ences, an electrical machine, plate two feet in diameter, 20() ie wthe neg: 
battery composed of “three very large jars.” phigh, 
Thus judicious and very ample preparations were made "ME Momena . 
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ourse of experiments, the most important results ot which 
al aie 


we shall proceed to state, beginning with the Galvanic. 
At forty-seven and a half minutes after execution, the posi- 
« tive pole of the battery being placed upon the left side of the 
eck, and the negative under the left seventh rib, and the fluid 
being thrown upon the plates, there followed “a spasmo- 
Hic acim of the muscles, supplied by the respiratory nerves.” 
P At forty-eight minutes after execution, the positive pole being 
F retained upon the neck, the negative was applied to the epi- 
> castrium, “breaking the circuit frequently by patting the skin 
with the pole. This produced a violent action of the pectoral 
E muscles, and established the respiratory action, producing audi- 


bie sounds of breathing, with corresponding motions of the 


F mouth, opening and closing regularly.”“—*Fifty minutes after 


M execution, the positive pole being retained, the negative was 
: passed along the linea alba down to the pubis. As the pole 
P descended, the respiratory action became stronger and strong- 
er, and when below the umbilicus, it became very powerful, 
particularly the expiratory efforts. The action of the respira- 
ty organs was general, and air passed in and out of the 


plungs regularly. The mouth being closed, anda lighted can- 


bidle held to the nose, the flame was blown out with force. 

his Was repeated five times in quick succession. The candle 
Bcould not be extinguished so long as the pole was applied above 
he umbilicus, but so soon as the skin was patted below the 
unbilicus, these marked results took place. There were reg- 
lar inspirations and expirations, the flame of the candle pass- 

tg in and out, so as to singe the hair in the nostrils.”—Fifty- 
even minutes after execution, the positive pole being retained, 
pythe negative was removed to the anterior part of the left 
phigh. Applied to the upper third of the thigh, the same phe- 


Homena occurred,” (as those just detailed,) “accompanied with 





66 fralysis of on Article on Haneing 


still stronger expiration: but below that point the respirate; 


muscles did not act well.” 


The power of th: battery was now varied bv detachin- 
J ; \ chine 


the pole at the negative end of the battery, and carrying jt 
backwards and forwards along the plates. “It was ascertain. 
ed that the muscular contractions commenced at the W3d pai 
of plates, and that as the force of the battery was increase 
the action of the muscles became stronger.” 

One hour and five or ten minutes after execution, the whe: 
power of the battery being a: 
pole being placed upon the left side of the neck, and the nex. 
tive shifted successively from the left to the right aliac r. 
gion—to the glutwus maximus over the sciatic nerve—to tl: 
internal surface of the thicgh—and to the left knee—ther 
were produced in the same order of succession, contractior 
of the muscles of the left thigh—of the right thigh—of th 
gluteal and other muscles, throwing the thigh outwards- 
slight contraction of the adductors—and finally of those upo: 
the anterior part of the thigh. One hour and twenty minute 
after execution, the positive pole being placed over the supr 
orbital nerve, and the negative on the left side of the chest 
‘all the muscles of the face were thrown into violent action: 
the angles of the mouth were drawn up, the eyelids closed 
with a tremulous motion; and the occipito-frontalis ws 
drawn and put into action, giving motion to the scalp. ht 
the contraction of the muscles of the face, in no instance 
was there an expression of pavsion, but merely a distortion 
of the countenance, which Professor Mitchell significantly 
termed “ erimace.” ‘The positive pole being retained, and the 
negative shifted to various parts of the arm and fore-am 
produced various movements of the arm, and flexion an 
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nlace to place. Being afterwards applied to different parts 


of the face, various contractions were produced, particularly, 


strong compression 
to the nose, the muscles of the face eenerally acted. 


and closing of the mouth. When applied 


One hour and thirty minutes after execution, the positive 
pole being placed on the back of the neck, and the negative 
carried down the spine—produced contraction of the muscles 
of the back—being placed upon the gluteal, the leg was 
thrown outwards—upon the posterior part of the thigh, the 
fyot was raised and the leg flexed upon the thigh, &c. The 
negative pole being carried to the forehead and different parts 
of the face, * those muscles of the face used in mastication 
were thrown into action, and simulated chewing. There was 
also a grinding motion of the jaw, and a motion of the lips 


as in tasting.” 


GALVANIC EXPERIMENTS AFTER EXPOSING VARIOUS NERVES BY 
DISSECTION, 


About one hour and thirty-five minutes after execution, the 
uegative pole being placed upon the epigastrium, and the posi- 
tive on the left par vagum, insulated, there “followed slight con- 
traction of the muscles of the face, of the side, and of the 
intercostals.” The descendens noni and spinal accessory of 
the right side being now exposed, the positive pole was pla- 
ced upon each in succession, and the negative upon the epi- 
gastrium, but without any results. 

At one hour and thity-seven minutes after execution, the 
positive pole being placed upon the right supra-orbital nerve 
em on the forehead, but not insulated, there followed 
ight contraction of the muscles of the right side of the face, 


and stronger contraction of the masseters. The positive pole 


bein: ’ : ’ . 
ing placed upon the inner side of the integuments inverted 


‘pon the forehead, there was slight contraction of the mus- 
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cles of the face ; but stronger when the pole was placed upon 
the cuticular surface of the integuments restored. “ The par 
vagum on each side of the neck, being divided, the Positives 
pole applied to the forehead, and the negative to the epigas. 
trium, the results were the same as before the division.” The 
negative pole being retained upon the epigastrium, and the 
positive applied to the cut end of the lower portion of the 
divided par vagum of the right side, “ there was slight con. 
traction of the muscles of the right side of the face. 

From these last experiments, and afterwards making some, 
with the poles applied to the skin, it was found that noth. 
ing was gained by exposing the nerves, and the dissection 
was not prosecuted as far as had been arranged in the pro. 
gramme. 

About one hour and forty-three minutes after execution, 
the spinal marrow being divided between the third and fourth 
cervical vertebrae—the positive pole placed upon the divided 
ends, and the negative upon the sciatic nerve, (the pole being 
also in contact with divided fibres of the muscle,) contraction 
of the gluteus maximus followed. The negative being shift 
ed to the skin of the muscles, it was followed by stronger 
contractions. Being again shifted to the sciatic nerve inst- 
lated upon the handle of a knife “the effects were nots 
strong, and were more local.” 

One hour and fifty-nine minutes after execution, “ the pos: 
tive pole being placed in the incision on the neck, and the 
negative upon the external surface of the pericardium, the 
muscles of the face moved, and the eyes opened and shut re 
peatedly. No action of the heart.” The positive pole bei: 
placed upon the skin of the neck, the same results followed, 
but in a more striking degree. 


At two hours and sixteen minutes after execution, the pos 


tive pole being placed upon the right side of the face, and the 
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negative upon the external surtace of the heart, there was 
wins motion about the face, but no action of the heart. The 
positive pole being retained, and the negative passed into the 
right and left ventricles, through punctures in the pulmonary 
artery and aorta, “ there followed a vermicular motion of the 
periphery of the right auricle.” 

About two and a half hours after execution, some few ex- 
periments were performed with the electrical battery, by 
which some slight muscular contractions were produced, but 
no very striking results. 

Experiments and observations were made on the metions 
of the heart after respiration was suspended, and the quantity 
of the air in the lungs after death. The following table pre- 
sents the results of those made on the pulse and the action of 
the heart. 


Dr. Burrowe’s Report on the Pulse. 


3 minutes after respiration was suspended, pulse 144 in a minute. 


a “ “ . i « " 

: « “ ss “« 190 « " 

5 “ “ ‘6 “ 150 + = 

6 “ “ “ ** 150) and searcely 
§ preceptible 

6 7 = a “ 155 © “ 

7 «* ‘ t « 6 « - 

. “ “ “ ‘* imperceptible. 

 « . as no pulse at the wrist 


Prof. Mitchell’s Report on the Heart and Lungs. 


4 minutes after tightening the cord sound of the heart obscure, 
rythm perfect, 

44 minutes after tightening the cord, sound of the heart less confused. 

» “pulsations so frequent that they cannot be counted, 


yay ; , 
34 sounds scarcely audible, pulsations very frequent, 
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pulsations 120 in a minute, 








7% (| pulsations 132 in a minute. 

10 6s “ec : 60 “é sé 

10; “ more sound than percussion of the heart, 
103 6s pulsations 60 in a minute, 

11 “6 distinct as to sound, and no percussion, 
12 " pulsations 54 in a minute, 

123“ nothing audible, 






sound entirely gone, 














CHEMICAL ANALYSIS OF THE BREATH. 











The day before the execution, 16 ounces, in bulk, of exp. 





red air were collected, and carefully secured in bottles we, 






corked and sealed. Three minutes after execution, and 






fore the noose around the neck was loosened, the trachea wa 


perforated by means of a trochar, and there was collected |: 





ounces in bulk of expressed air, A portion was analysed bj 


Prof. Johnston of Philadelphia, and the remainder by Doct: 






Prof. Johnston taking a portion of the 





Atlee of Lancaster. 


obtained before execution, and having properly desiccated i 








subjected it to the action of pure potassa, by which 2,609 pe 






cent. was absorbed. Taking the remainder thus freed {ron 






carbonic acid, and detonating it with hydrogen, he obtained 






17,84 per cent. “of the original bulk of air before the carbon: 


acid had been separated” of oxygen. This then would 1 






cessarily leave 79,551 per cent. for nitrogen. Having sib 


jected that obtained after execution also to the action of pur 





potassa, 7,7 per cent. of carbonic was absorbed. In attemp 





ing to produce detonation of the remainder with hydroget. 
to test the presence of oxygen, he was unsuccessful in evel 
effort, notwithstanding the proportions of the air and hydte 
gen were greatly varied. He afterwards heated phosphor 


init to fusion, without any combustion ,ensuing. tt We 
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then subjected to the action of peroxide of nitrogen, but with 


the same want of success as to the detection of the presence 


of oxrgen. From this it would appear that in 100 parts of 
‘ie respired air— 
Before execution there was—Oxygen 17 S4 
Nitrogen 79 551 
Carbonic Acid 2 609 


100 00 
After execution there was—Carbonic Acid 7 7 
Nitrogen 92 3 
Oxygen 00 


100 00 


Dr. Atlee in his analysis subjected the air obtained before 
‘execution, first to the action of phosphorus, to ascertain the 


‘quantity of oxygen; he found 14,80168 per cent. Subject- 


Sing the remainder to the action of alcoholic potassa he found 


731,2213 per cent. of carbonic acid—which would leave 
182,076107 for nitrogen. In the air obtained after execution 
The found by means of alcoholic potassa, 6,52214 per cent. 

of carbonic acid. Taking the remainder thus freed from car- 
Ptonic acid and putting a piece of pure potassiuin in it, he 
Mound part of it converted into a protoxide. A piece of phos- 
‘ horus was then fused in the same, and a thin white vapour 

as emitted. Believing from this that there was a trace of 
petygen init, he took another portion and detonated it with 

Dydtogen; by which he detected the presence of 1,06944 
per cent. 

According to Dr. Atlee’s analysis then, there were in 10U 
parts of respired air— 
24 





\ 
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Before execution—Oxygen 14 SULGS 
Carbonic Acid 3 122213 
Nitrogen 82 076107 


100 


After execution—Oxygen 1 06944 
Carbonic Acid 6 82214 
Nitrogen 92 10842 


100 


A post mortem examination of the body was made 1 
hours after execution, when there was found an enlarged w. 
excessively congested state of the liver. ‘A piece of it be 
taken into the hand and squeezed, blood passed out as ft: 
a saturated sponge.” Its convex surface presented a “mz. 
bled appearance.” The spleen also was congested—the i 
testines “somewhat injected”—stomach healthy. “The » 
gular vein having been accidentally cut while seeking for t: 
par vagum, a large quantity of blood was discharged from 
“Immediately after dividing the spinal marrow, there ran 0 


about four ounces of serous fluid, followed by an immense ¢& 


time after.” There was no dislocation of the cervical ve 


tebra—no rupture of the transverse ligament—no fraclit 


of the processus dentatus. A phrenological examination Ww 
made, but as this relates to the crime for which the executit 
was ordered, and not to the effects of that execution, 
shall pass it by G, W.B 
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rr. XVII.—Statistics of the Medical Colleges of the United 
States. By T. Romeyn Beck, M. D. (Extracted fromthe 
Transactions of the Medical Society of the State of New 
York, vol. iv., 1839. 


Professor Beck, with that industry in the collection and col- 


location of statistical data for which he is so distinguished, has 
© brought together in the work before us, a numerous and inter- 
q esting body of facts, relative to our medical schools. If some 
© of them are not altogether correct, which we believe to be the 
. case, the fault does not lie in the author but the nature of his 
task. Scattered over and owing allegiance to so many states 


| ofthe union, fluctuating in their condition, too often prone to 


™ exaggeration in their reports, and irregular in the publication 





> of them, our Medical Institutions, more, perhaps, than any 
’ others in the Union, set the historian at defiance ; and we are 
| more surprised at Dr. Beck’s general success in this undertak- 
ing, than at the omissions which it exhibits. 

For the purpose of ascertaining the number of students in 
attendance on all the schools of the different States, at a period 
as near as possible to the present, we have consiructed from 
Prof. Beck’s work, supplying two or three omissions, the fol- 
lowing table for 1538-9 : 





W714 Medical Schvols of the United States 


University of Pennsylvania, - - 402 Students. 
Jefferson Medical College, - - = 230 
Transylvania University, - - - - 211 
Medical College of the State of South 

Carolina - - - «2-2 « « «= IB 
Louisville Me dical Institute, Ky., - - 120 
Castleton Medical School, Vermont, - 115 
College of physicians, and surgeons of 

the Western District off New York, Fair- 

field, - - + + + «© «= « - - 114 
CincinnatiCollege, - + + + - 4114 
Modical College of Ohio, - - - - 101 
College of phy sicians and surgeons of 

the State of New York, - -« «© « «+ « %& 
I[arvard University, - + - - - + 85 
Berkshire Medical Institution, Ms.,  - 85 
DartmouthCollege, - - - - - - 78 
Bowdoin Collego, Maino, - - - + + 77 
Geneva Colle EO, New York, oe «ea ae oe 
Albany Medical Colle ‘cc, New York, - 68 
Woodstock Medical School, Vermont, - 65 
University of Virginia, - - - - - 60 
Medical Collego of Georgia, - - - - 60 
Washington Medical ( ‘ollego, Baltimore, 40 * conjectural 
Medical Department of Hampden Sid- 

ney College, Richmond, es - - - - 48 
Yalo College, - - sw ws 
Ww illoughby Univ orsity, Ohio, - - - 40 
Modical ¢ ‘ollege, South Carolina, - - 29 
Medical Collego of Louisiana, - - - 25 


Total: 2536 
Thus it will be perceived, that the twenty-five school 
operation in the winter of 1S3S—’9 had an average of 101 
each—for the sake of round numbers, we shall say o 


hundred. Of the whole number of schools, eight were abot 


this average, and seventeen below it. Six of the schoos« 


less than one-third of the whole, had half the entire number 


pupils, and the University of Pennsylvania alone, had ot 


sixth of the aggregate. 


Taking the great regions of the Union separately, we i! 


that the whole number of students in the eleven schools ¢ 
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New England and New York was nine hundred and five—,in 
the five schools of the middle States, seven hundred and 
eighty,—in the four schools of the South, two hundred and 
sixty-five-—and in the five schools of the West, five hundred 
andeighty-six. Thus the eastern institutions fall, respectively, 
on an average, 17. 75 per cent. below the general average ; 
the middle rise fifty-six above it; the southern fall 33. 75 
per cent. below, and the western rise 17. 20 per cent. above. 
In the eastern division two elevenths only of the schools or 
eighteen per cent. of the group rise above the average ; 
' in the middle two fifths or forty per cent.; in the south- 
- emone fourth or twenty-five per cent., and in the western 
© four-fifths or eighty per cent. Thus it results, that the propor- 


| tional number of schools in the different regions, into which 


> we have divided the whole country, which rise, in the number 
4 of their students, above the average of the whole, is as fol- 


q lows:—Western eighty per cent., Middle forty, Southern 
twenty-five, Eastern eighteen. 

The rank of the different States which have established 
: schools, will appear from the following table constructed from 
the data furnished by Dr. Beck : 


. Pennsylvaniain - - - 
New Yorkin - - - - 
» Kentucky in - - = - - 
‘eee 
. South Carolina in - - « 
. Vermontin - - - - - - 
- Massachusetts in - - - « 
Virgintain - - - - - 
. New Hampshire in - - - 
SO a eee 
-Georgiain - - - - - 
. Connecticut in - - - 
-Marylandin - - - - - 
Louisianain - - - - - - 


schools, 632 
do 354 
do 331 
do 255 
do 180 
do 180 
do 170 
do 108 
do 78 
do aa 
do 60 
do 46 
do 40 
do 25 
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Such was the order of the States in LS835-9, but in 1935 
10, wentucky had four hundred and sixty pupils, and wa 
ahead of New York—in other words, was the second Sty 
in the Union, in the number of medical students in attendang; 


on lectures in her colleges. Fourteen of the States hay, 


established medical schools ; thirteen others, with two tery. 


tories fast advancing to the dignity of States, remain to gy 
thorize similar institutions, and it may be confidently predic: 
ed, that many of them will do so—for this there is no propiy. 
lactic. 

Let us turn our attention, for a moment, to the annual jp. 
come which these establishments yield to their professon, 
Our estimate can be but an approximation to the truths 
many data are wanting. In every medical school there a 
four classes of matriculated, pupils, who do not pay. lx. 
resident graduates. 2d. Students who had paid previous 
for two courses of lectures. 3d. Students who get their tic 
ets on credit and never pay. 4th. Charity pupils. If w 
estimate each of the two former groups at five per cent. 0 
the whole, and the two latter combined at ten per cent. thes 
will amount to five hundred and seven; but as we believe 
some of the estimates too low, we shall assume five hundred 
and thirty-six, which deducted from twenty-five hundred aud 
thirty-six, the whole number of pupils in the schools of tht 
Union, leaves two thousand who pay. In many of our inst 
tutions, the ticket of each Professor is eight, ten, or twelt 
dollars, in some of them twenty, in the majority fifteen, ¥ 
shall take fifteen as the average; some of the schools ha 


eight Professorships, a greater number seven, a few only fitt: 


we shall not be far from the truth to average them at sil: 


which multiplied by fifteen, gives ninety dollars, as the su 


which each pupil pays to the professors of the school whict 
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he attends. Now if we multiply two thousand by ninety we 


e one hundred and eighty thousand dollars as the agere- 


hav 
cate of professional fees ; which divided among one hundred 


and fifty, gives a quotient of twelve hundred dollars for each. 
The matriculation and graduation fees may be placed against 
the contingent expenses. 

If the price of the ticket and the number of pupils, were 
the sam: in all our schools, the same sum, twelve hugdred 
dollars, would be received by each Professor; but as more 
than one fourth of the pupils attend schools in which the price 
of the ticket is twenty dollars, it follows that the professors 
of those schools receive more than the average, while others 
receive less—when the number of students is the same. But 
there are great inequalities in the relative number of students 
in diferent schools, and, therefore the yearly income of many 
professors must fall far below twelve hundred doliars; not a 
few indeed, receive but five, four, or even three hundred dol- 
lars. 

If we estimate all other expenditures of a student from the 
time he leaves home till he returns, as equal to what he pays 
for tuition, we have an aggregate of three hundred and sixty 
thousand dollars, from two thousand pupils ; but to this, must 
be added, the sum expended, otherwise than for tickets, by 
five hundred and thirty-six students who do not pay for tui- 
tion, which gives a grand total of four hundred and fifty thou- 
sand four hundred and eighty dollars, expended annually, on 
the collegiate instruction of those who are to fill up the ranks of 
the profession. Such an appropriation ought to supply the 
country with an adequate number of well educated physicians 
and surgeons, but this seems not to be the fact, for we every 


where find practitioners, who have not attended lectures 1 
any school, 
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Professor Beck has furnished data for other estimates, which 
would not be without interest, but we shall leave it with or 


readers to supply our omissions. D. 





Art. XVIII.—A Catalogue of Plants, Native and Natura. 
ized, in the vicinity of Columbus, Ohio. By Wm. 8. Suu 
vanT, 1840, p. 63. 


Why do so few of our young physicians, a vast majority ¢ 
whom practise medicine in the country, devote themselves» 
the study of Botany? Can not nature, with her brilliay 
hues and balmy odors, captivate them? Do they not appr. 
ciate the fact, that new discoveries might be made, and ther 
names handed down to posterity? Do they recognize no rei 
tions between Botany and Materia Medica? Between vegete 
ble and animal Physiology ? We have always marvelled, that 
living in the depths of a wilderness but half subdued, so smal 
a number of students of medicine, and of our young men @ 
wealth and leisure generally, should turn to the cuitivationd 
this delightful science. Thirty years ago, there was ane 
cuse for this neglect, in the difficulty of obtaining suitabl 
books—either elementary or practical; but that difficulty» 
longer exists ; and for a few dollars, an adequate library mi 
be obtained. The author of the pamphlet before us, is a get 
tleman of leisure, but not of laziness ; and although not under 


the necessity of being active in business, is active—even « 


borious, in collecting and studying the plants of his neigt 
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bourhood. Would that more of our sons possessed his taste. 
Mr. Sullivant has arranged his plants on the natural meth- 

od of Lindley, which may be studied in the “ Introduction to 

the Natural System of Botany,” of that distinguished Bota- 
" nist, edited by Torrey and republished in New York. Of the 

two hundred and seventy-two natural orders in that system, 
the catalogue of Mr. S. embraces.one hundred and twenty- 
- seven, of which but two are exclusively exotic. This, con- 

sidering the narrow limits of his locality, seems very remarka- 
E ble; ae depends, perhaps, first on its latitude, about 40° N., 
© combining the climatorial influences of the temperate zone: 
! and second, on its geological character. This is essentially 
‘ diluvial, though there are tracts in which a compact seconda- 
5 ry lime-stone shows itself. The diluvium has evidently been 
E brought from the distant north, as much of it is primitive, 
A and it may be traced towards the lakes; which, it is clear, 
"once discharged great quantities of water over the summit 
F levels of Ohio, Indiana, and Illinois. 
Among the native genera of this catalogue, we notice more 

than forty, which embrace species, known to be medicinal or 
- polsonous—if the distinction may be allowed. But how little 
'dowe know of the component parts, and action on the liv- 
4 ing body, of our native plants. As yet, a most superficial 
» xamination is all that the majority of them has received ; 
E and there the physicians of the United States seem to have 
Z stopped. 
g A few monographs, botanical, pharmaceutic and chemical, 
: have, it is true, been put forth, but the work, has in fact, only 
| ’eencommenced. This is the inevitable effect, of the slight 
F chemical and botanical training to which our students of 
| medicine are subjected. . 

We trust that Mr. S. will continue his labours, gradually 


‘ 
25 
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extending his field of observation, and that many other fg 
will at no distant time, be the consequence of his eLamje 
It is only by their aid, that a general and complete catalog, 
of our plants can be made out. Such a work is much wana fe | 
and we are happy to know that our confrere, Professor Shy fm” 


is preparing such a work for the press. His personal .im 


searches for twenty-five years, have eminently prepared hy 


for giving to the world a flora of the central parts of yi %; 


United States. 
We ought to state that Mr. S. is desirous of exchangy 


specimens, with other botanists: and that his brother }; § , 


John Sullivant, who is devoted to the study of the mineral” 


and organic remains, of the west, will be pleased to m 4 
similar exchanges with other naturalists. D, 


Arr. XIX.—The Philadelphia Practice of Midwifery. 4 


Cuartes D. Mees, M. D., Philadelphia, 1838. 1 vol. is 
pp. 370. 


Tue author of this unpretending little volume has been 


tensively and favorably known to the profession in this cw 
try since 1831, by his translation of Velpeau’s Midwie 
He has been engaged for several years in the practices! 
teaching of obstetrics, and the work before us, we are infor 
ed in the dedication, is rather an expression of his own rele 
tions and experience than a dry compilation of material? 


be found every where in the obstetric library, and as such’ Th 





Meigs’ Philadelphia Practice of Midwifery. 28] 


Mhopes it may be found serviceable to students. We do not 
Baoubt that his hope will be realized, and we venture to add 
hat practitioners, who have enjoyed less favorable opportuni- 
bies than the author for keeping up with the progress of the sci- 
. ence, and acquiring a practical acquaintance with its import- 
: ant subjects, will derive from its perusal more precise views 
Fhhan they have hitherto possessed, and much useful informa- 
tion. Not that we are able to say that the author has exhib- 
4 ted much, if any originality, (for who, indeed, can lay claim 
Bto such distinction at this day, in a science which, as Velpeau 
expresses it in the introduction to the second edition of his 


4 *Traite Complet de ? art des Accouchemens,” derives its 


. essential principles from the laws of mechanics or is founded 
i upon exact anatomy, giving to it a preciston approaching the 
4 certainty of the mathematical sciences,) but he has shown 
Phimself familiarly acquainted with all that has been discover- 
1 ed or written on the subjects which he discusses. The easy, 
. unaffected, yet chaste and correct style that is observed 
Mihroughout the book, together with its freedom from learned 
parade, and the perfect candour and good faith that appear 
| Sconspicuous on every page, impart to it a charm that is quite 
Fcaptivating, and force the conviction that we are communing 
-}with an accomplished teacher and a most estimable man. 
‘ Such a work as the present, if we'do not greatly err, was 
much needed in this country; the wntings of Dr. Dewees, 
hich occupy a tutelary rank in the library of almost every 
practitioner, excellent as they are in many respects, are liable 
® some very weighty objections. Among these, not the 


Teast is the space allotted to critical disquisitions of little prac- 
tical moment, and a general diffusiveness, which, when em- 


ployed upon trival matters, becomes irksome to the reader. 
This j 4 ; j 
pq *his is a fault that does not attach to Dr. Meigs’ book ; in- 
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extending his field af observation, and that many Othe? fons 


will at no distant time, be the consequence of his eLanye 


It is only by their aid, that a general and comple: 
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4 hopes it may be found serviceable to students. We do not 
doubt that his hope will be realized, and we venture to add 

that practitioners, who have enjoyed less favorable opportuni- 
ties than the author for keeping up with the progress of the sci- 
ence, and acquiring a practical acquaintance with its import- 
ant subjects, will derive from its perusal more precise views 
than they have hitherto possessed, and much useful informa- 
tion, Not that we are able to say that the author has exhib- 
ited much, if any originality, (for who, indeed, can lay claim 
to such distinction at this day, in a science which, as Velpeau 
expresses it in the introduction to the second edition of his 
“Traite Complet de ? art des Accouchemens,” derives its 
esential principles from the laws of mechanics or is founded 
upon exact anatomy, giving to it a precision approaching the 
certainty of the mathematical sciences,) but he has shown 
himself familiarly acquainted with all that has been discover- 
ed or written on the subjects which he discusses. The easy, 
unaffected, yet chaste and correct style that is observed 
throughout the book, together with its freedom from learned 
parade, and the perfect candour and good faith that appear 
couspicuous on every page, impart to it a charm that is quite 
captivating, and force the conviction that we are communing 
with an accomplished teacher and a most estimable man. 
Such awork as the present, if we do not greatly err, was 
much needed in this country; the writings of Dr. Dewees, 
which occupy a tutelary rank in the library of almost every 
practitioner, excellent as they are in many respects, are liable 
0 some very weighty objections. Among these, not thre 
least is the space allotted to critical disquisitions of little prac- 
tical moment, and a general diffusiveness, which, when em- 
ployed upon trival matters, becomes irksome to the reader. 
*his is a fault that does not attach to Dr. Meigs’ book ; in- 
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deed, it may be questioned if certain important subjects ay 
not despatched with too great brevity, as, for example, puer. 
peral convulsions. In the main, however, we think the ay 
thor has succeeded in furnishing a compendium of obstetrics, 
which will be highly prized by students, in attendance on; 
course of lectures, and by practitioners, as a book of refe. 
ence. Again, the system of Dr. Dewees, (but this is no fai; 
of his,) contains some errors of doctrine and practice, whic) 
have been disclosed since he wrote. In embryology he adops 
substantially the views of the Ilunters, which have been in 
plicitly received by almest all writers and teachers until: 
very recent period. It is but a short time, for example, sinx 
the correctness of John Hunter’s account of the structure ¢ 
the placenta was called in question, and yet, if any faith may 
be given to the most careful inquiries of Velpeau, Lee, wi 
others, it was founded upon a delusion resulting from the 
manner in which the great physiologist attempted to invest: 
gate it. Certainly, if the placenta be examined in situ, au 
without doing violence to its structure by forcing injection 
of wax into it, nothing like a maternal and fetal portion wi. 
be discovered, nor will large arteries be seen passing from thi 
uterus into pretended cells in its substance. The placent 
belongs, in truth, exclusively to the foctal system, and is com 
posed entirely of its bloodvessels, arteries and veins, connect 
ed by cellular tissue, and has no vascular connexion with th 
uterus, save by capillary vessels, and the existence of evti 
these is doubted or denied by Velpeau. It may be regarded 
then, as the capillary termination of the vascular systemé 
the fcetus, in apposition with the uterus for the purpose a 
deriving from thence its supplies of nutriment and oxygel,” 
whatever is imparted in respiration. 


The observations of Dr. Meigs go to confirm the truthé 
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this doctrine ; he has had more than one opportunity of wit- 
nessing the detachment of the placenta, by peeling off the 
uterus, first laid open by an incision from it fundus to 
near the os uteri, and upon the most careful examination, 
with the eyes directed to the line where the separation was 
taking place, not a single blood-vessel was discovered passing 
from the placenta to the womb, or from the womb to the placenta. 
The slightest force only was required to effect the detachment, 

and the adhesion was not near so firm as is often observed be- 
| iwizt the skin and a good adhesive piaster. 

If it be asked of what utility is a knowledge of the true 
structure of the placenta; we answer that at least one curi- 
ous phenomenon is erroneously explained, and one practical 
recommendation predicated upon the commonly received doc- 
trine of Hunter. One of the sounds, bruit de soufflet, de- 
tected by obstetric auscultation, has been commonly supposed 
tobe owing to the utero-placental circulation— the passage of 
the blood through large vessels between the uterus and pla- 
enta. This explanation, however, cannot be admitted for 
the bruit de soufflet has been known to persist after the death 
of the fetus from procidence of the umbilical cord, and as 
long as forty-four hours after delivery. Moreover, we are 
assured that it has been discovered: when pregnancy did not 
even exist, the vascular system of the uterus being in a state 
of morbid development and activity. The practical sugges- 


tion, to which we alluded, is that of Professor Hamilton, of 


Edinburg, who advises astringent injections, per vaginam, in 


flooding from separation of the placenta implanted over the 
08 uteri. 


According to him, the -uptured utero-placental 
arteries are speedily retracted within the substance of the 
uterus, under favor of their peculiar spiral extremities, and 
“on cease to pour out blood ; but the circulation still going 
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on between the uterus and the attached portion of the pla. 


centa, blood escapes from the detached portion, on account o/ 
the free communication between its imaginary cells. To re. 
strain such a hemorrhage, one of his indications is, by styp. 
tics topically applied, to constringe or alter the texture of the 
separated portion of the placenta, that it may not allow th 
blood to escape. Such a practice, founded upon mistaken no. 
tions of the structure and economy of the placenta, it is to 
be apprehended is worse than useless; by removing coagula 
it will favor the continuance of hemorrhage. 

The majority of his readers, we are sure, will feel obliged 
to Dr. Meigs for his attempts to appreciate the true value oj 
a much used and abused agent in obstetrical practice—we 
mean the tampon. As a means of arresting uterine hemor 
rhage, occurring during pregnancy and parturition, it is fre 
quently resorted to, because the discharge may seem to be too 
profuse to be trusted to medicinal treatment and to require 
something to mechanically obstruct its flow, and allow the 
blood to coagulate in the mouths of the bleeding vessels 
Whoever employs the tampon, with such a vague apprehtn- 
sion of its powers and of the indications for its use, will often 
be disappointed in the effects which he expected to derive 
from it; for, the effusion of blood may be going on internally 
when its escape is effectually prevented, or the tampon, while 
it controls the hemorrhage, may provoke the premature et 
pulsion of the foetus. In all cases of accidental hemorrhage 
in the latter months of gestation, therefore, we concur with 
Dr. Meigs in the proscription of the tampon. We can Have 
no security against fatal internal bleeding in such cases, be 
cause the retention of the blood necessarily increases the ex 
tent of the separation between the membranes and uterus 


ind this involves an aggravation of the hemorrhage. But "' 
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ynawoidable hemorrhage, we do not, with Dr. M., apprehend 


any such risk ; nether reasoning nor observation, as far as we 


have been abie to collect its testimony, justifies the belief that 
the placental attachment over the os uteri is in danger of be- 
ing disrupted by the damming of the blood in the vagina, so 
4s to allow its insinuation between the membranes and ute- 
rus, even to its fundus. In these alarming, though fortunate- 
ly rare eases, we have a valuable auxiliary in the tampon ; 
with it we can control the discharge, without fear of internal 
hemorrhage, until the condition of the os uteri will justify 
manual delivery. There is another reason why the tampon 
should be employed in unavoidable, and withheld in ac¢iden- 
tal hemorrhage, derived from one of its properties which Dr. 
Meigs has taken particular pains to describe, viz: its power 
of inducing or invigorating expulsive contractions of the ute- 
rus. The implantation of the placenta over the os uteri, as a 
general rule, precludes the hope of the pregnancy being pre- 
served until term; as gestation advances and the expansion 
of the cervix progresses, the patient is liable, at longer or 
shorter intervals, to attacks of flooding, which will at last be- 
come so profuse as to leave no other alternative than delivery. 
Much of the safety of this measure will depend upon the 
manner in which it is conducted ; it should never be made an 
wclusively artificial process. To forcibly dilate the os uteri, 
while it is rigid or but little inclined to yield, and to rudely 
pass the hand into the cavity of the uterus and extract the 
fetus, whileit evinces no disposition to co-operate by parturient 
contractions, would greatly magnify the danger, and cruelly 
‘epravate the sufferings of the patient. The most judicious 
woe, insist, therefore, with great earnestness, on the pro- 
pnety of refraining from delivery until the os uteri is dilated 
“easily dilatable, i.e. until the parturient process is in fact 
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instituted. Now, if the tampon, by its stimulation of the or 
uteri, does excite uterine contraction, of which we have no 
doubt, ought it not always to be used in these cases with thi 
view, if there were no other, that the natural parturien! 
agents may be awakened, and art be allowed only to follow 
and assist, instead of leading and performing the chief labor! 
Such an excitant of parturient action is the more toe des. 
ed in these critical cases, because it is well known that it j 
not spontaneously established commonly, until the patient 
has been brought into great peril from repeated losses of 
blood, and, if left alone, it is probable that she would sik 
from hemorrhage before the tardy powers of nature woul 
come to her rescue. Hence, practitioners, who reject th 
tampon as a present means of restraining the effusion of blood, 
find themselves often obliged to deliver before the os uteri 
sufficiently dilated or dilatable, to render the operation eay 
or safe, and, if much violence is done in gaining admission 
for the hand, the patient is no better off than if she had been 
left to nature. 

Entertaining the views which have been thus succinctly 
expressed, with regard to the modus operandi of the tampoy 
we give our ready assent to the correctness of the doctrine 
that, “it is not a remedy for those cases in which any hope 
is yet entertained of saving the pregnancy ;” but we contend 
for its applicability as well as utility in placenta previa casts 
because no such hope can be entertained. With this singe 
exception we think Dr. Meigs’ observations on the tampon® 


valuable as they will probable be novel to some of his reades 


Certainly, no one who will dispassionately examine the sub 


ject, will think of using the tampon on account of hemorrhage 
in threatened abortion, as long as there is just ground of hope 
that the catastrophe can be averted : but if abortion be inevits 
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come useful to employ it, even though the 


be it might be wi 
hemorrhage be not alarming, to facilitate the completion of 


the process. - - 
not possible for the author, within the limits of so 


It was 
<nalla volume, to treat of all the diseases peculiar to females, 
nr, perhaps, to do greater justice than he has to such as he 
has selected. His observations on some of the derangements 
{menstruation are good as far as they go; we regret that 
it was not compatible with his plan to dwell at greater length 
nthe different forms of amenorrhea and to include, also, 
nenorrhagia, even at the sacrifice of his disquisition on gene- 
ition, a subject more speculative than practical, concerning 

tich so much has been written and so little is known. Dr. 
Meigs remonstrates very forcibly against the injustice that 
has been done to derangements of the menstrual functions 

the empirical treatment which they have received from 
hvsicians, as if they did not come within the purview of en- 
ightened and rational pathology. Although Dr. Dewees has 
one much to correct this fault in American practitioners, it 

i to be feared that too many, who are careful to probe other 
lieases to the bottom, are still content to prescribe for 
menorrhea, dysmenorrhea, and menorrhagia, by name or after 

é most superficial examination. 

It is just as essential to successful practice in these affec- 
lous to investigate the pathological state of the generative 

igus, and to attend to the state of the other organs, which 
ta influence them by sympathy, as in any other class of dis- 
aes Which the physician is called to combat. No fact in 

‘dicine is better established than that amenorrhea, for exam- 


€,may be connected with precisely opposite morbid condi- 


as of the uterus and general system ; requiring in the one 
FS antiphlogistic, and in the other tonic treatment. We do 


bd BY 
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not, however, subscribe to the doctrine of the constitutiog 


origin of uterine atlections, to the extent that Dr. Mey 


seems inclined to go. This doctrine, which has *4e sancti 
of very high authority in this country as well as in Eurp, 
may be stated in the language of Dr. Meigs: “It is noy 
be supposed that if a woman’s constitution can be brought iay 
healthful play in all other regards, she will be vicious or dy 
ordered in this instance of amenorrhea. I[ grant that suddg 
arrests or stoppage, may take place from slight and perhay 
local causes; but I speak now of the instances of rebellgy 
obstructions. I wish to impress the idea that a woman isu 
unhealthy because she fails to menstruate, but rather, that & 
fails to menstruate because she is unhealthy.” Now, wha 
evidence is there that the uterine organs enjoy such an» 
munity from the direct disturbance of morbid causes. Ve 
should be greatly amazed were it asserted that, if healtti 
vigour be imparted to a woman’s constitution, disease woul 
be eradicated from any other organ that might happen tor 
diseased in its functions. Let us suppose, for example, tid 
the lungs are the seat of disease, and that there is morbid « 
suppressed secretion of the bronchial mucous membrate- 
will remedies addressed alone to the constitution always re 
or overcome the disease? We opine not. Whiat proof lav 
we that the uterus is more amenable to constitutional sana 
influences than the lungs? But the supposition is that tit 
uterus is not really diseased—that it only complains 1 & 
count of general bad health, and that being remedied, it® 
sumes its function as a matter of course. Now, while® 
admit' that a woman may cease to menstruate because sh! 
unhealthy, we stoutly maintain that far more frequently ® 
loses her health in consequence of ceasing to mensttt 


We do not mean that there is any woudertul health-pree 
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ng efficacy in the periodical sanguineous cvacuation, er that 
ins 


the immedia 
dant on amenorrhea are produced by the suppression in itself 


considered; but the torpor, irritation, or inflammation of the 


te or remote constitutional derangements atten- 


iterus, which is the real disease, undermines the general 
’ ~ 


jealth through the medium of the numerous and important 
sympathies, by which it is so closely connected with the other 


viscera of the system. 
The subject of labor, which should, of course, be the bur- 


den of a treatise on the practice of midwifery, is very fully 
and satisfactorily discussed by Dr. Meigs. [is account of it 
asa physiological act is generally accurate, and his directions 
jor its conduct are such as tlie most enlightened experience 
must sanction. The student cannot be too earnestly exhort- 
ed to make himself thoroughly conversant with the physiology 
of labor, and especially its mechanism, as by such knowledge 
alone can he be prepared to comprehend or surmount the 
obstacles that more frequently embarrass it, than ignorant or 
indolent practitioners are willing to allow. When labor is 
retarded, how often do we see such accoucheurs console them- 
uelves for the total darkness in which they are enveloped by 
the comfortable prophecy that nature will at last prevail, 
when by rendering, it may by the slight assistance that is 
weded, the patient might have been saved hours of present 
ulering and the future risk, which such protraction involves. 
We have already expressed the opinion that such a reinforce- 
ment as Dr. Meigs’ book has furnished to the standard au- 
thority in this country, was wanted, because it corrects cer- 
lain errors of doctrine and practice. In further justification 
af this opinion, we may here allude to the managemen* of 
lace presentations. According to Dr. Dewees and most of 


the English writers, these presentations are to be regarded as 
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preternatural, and treated by bringing down the vertey, }; 


the crotchet or forceps. Now, although manual deliver 
should not be shrunk from, when absolutely required, ti 
always to be censidered as an operation that is painful gy 
not free from danger, especially in the hands of an inexper, 
enced or unskilful practitioner, and as such it should be ayoig 
ed whenever it is possible, consistently with the safety of tk 
patient. Attempts to push up the face te have it replaced by 
the vertex, as the records of writers who have pursued su) 
practice show, have greatly bruised and disfigured the ie 
tures, stripped off the skin, gouged the eyes, &c., to such: 
degree, that the substitution of the crotchet would have be 
merciful. The recital of such shocking barbarities makes 
shudder, even though we might be convinced of the neces. 
ty of their commission ; but when we come to learn by pas 
ful experience that they were unnecessary—that face pres 
tations fall within the pale of natural labor and are but litt 
less favorable, for mother and child, then vertex position 
while we rejoice in the knowledge, we grieve to markt 
bloody tracks of our art by which it was so slowly acquired. 
Dr. Meigs is clearly of opinion that face cases may Wi 
be included among the natural labors, except some failure int 
powers of the woman should cause us to convert them inW 
preternatural ones, by obliging us to turn and deliver by t 
feet; to restore the vertex by some serious operation; of ¥ 
extract with the forceps. For the establishment of te 
among the maxims of obstetrics, science and humanity # 
chiefly indebted to Madame Lachapelle, the mid wife-in-chie! 
of the Paris Maternite; it has since been received and delet 
ded by the greatest number of the French writers, who le 
adduced in its defence an amouut of evidence that is whdlj 
irresistible. According to the observations of many of the® 
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the child was expelled by the unaided powers of nature in a 


larger proportion of face presentations than was witnessed by 


Madame Lachapelle; in the practice of some of them the as- 
stance of art was not found necessary in a single case. 

Such, also, was the experience of Dr. Collins in the Dub- 
jin Lying-in Hospital, wherein thirty-three cases of face pre- 
sentations occurred during his mastership; four of the chil- 
dren were still-born, all were delivered without assistance. 

With the chapter on “presentation of the pelvic extremi- 
ty of the foetus,” we are much pleased, with the exception of 
an item of practice, peculiar to the author, we believe, and 
of questionable propriety, to say the least. It is well known 
that the most critical time in these labors, as regards the safe- 
tyof the child, is when the head comes tu be engaged in the 
pelvis. Should any considerable delay arise in this stage of 
its expulsion, the child will be in imminent danger of perish- 
ing from asphyxia. To guard against this, it is Dr. Meigs’ 
unfailing custom to order his forceps to be placed within reach 
in every case of breech or footling labors, in order to be ena- 
bled to extract the head without delay, and he is persuaded 
that the consequence of this care has been the saving of sev- 
er lives that must have been lost but for this precaution. 
This practice, we think, cannot be commended to general 
imitation; a resort to instruments is surely unnecessary in a 
majority of these cases, and it is diflicult, in a moment of 
axiety and alarm, to resist the temptation to employ them if 
they be at hand. We should rather say to young accouch- 
eurs at least, let your instruments be far from you in managing 
breech presentations, lest you be tempted to potter with them 
lo the detriment of the mother without benefit to the child. 
Besides, we are persuaded that with a little adroitness, the 
requisite degree of force can be applied on the superior maxil- 
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liary bone and base of the occiput, to extract the head with, 
out the slightest risk of injury to the child; and until thi 
can be deliberately accomplished, asphyxia may be preventej 
by pressing back the perineum to admit air to the childs 
mouth, in the manner recommended by Dr. Meigs. By thisey. 
pedient the child may be enabled to breath aud cry for a long; 
period, (Dr. Meigs says tor 20 or 25 minutes,) than the hea 
will be detained in the pelvis once in fifty cases, if the previ. 
ous management have been judicious; i. e. if the expulsion 
of the body be committed to the natural powers, and the head 
be suffered to come down into the pelvis with the proper de. 
gree of flexion, and with the face towards the hollow of th 
sacrum. 

But we must bring this rambling notice to a close, having 
already extended it to greater length than we intended; no 
that we grudge Dr. Meigs’ book the space we have allowel 
it—we honestly think it deserving of more—but it is within te 
digits and purses of all our readers, and doubt not they wil 
examine it for themselves. H. M. 
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4 Monograph on Excistons, translated from the French of 
J. F. Mareatenr, for the Western Journal of Medicine and 
Surgery, by BensaMin Dennis, M. D., of Cincinnati. 


GENERAL OBSERVATIONS ON ExXcisions. 


Usper this title we shall comprehend not only the ablation 
of the articular extremities of the bones, but also the excision 
of the long pieces in their continuity, and finally the entire 
extirpation of certain bones, without amputation of the soft 
parts. 

Before we proceed further, let us lay down some general 
precepts. 

1. It is necessary before commencing the operation, to have 
aclear perception of the anatomical derangements, which ren- 
der itmuch more difficult on the living than on the dead sub- 
ject; these are, the swelling of the bones; sometimes their 
union; induration and engorgement of the soft parts, and the 
diticulty of recognizing the nerves and blood-vessels, whicl: 
wust be carefully avoided. 

Let the operator, says the younger Moreau, proceed with 
composure and tranquillity of mind : surgery requires prudence 
and is devoid of timidity. 

2. Besides the ordinary dressing apparatus, we must have 
at hand, the excision forceps, a gouge, a mallet, and saws of 
diferent sizes and forms, so that we may not be taken una- 
wares shouid it become necessary to change any of them 
during the operation. 

3. An assistant should be in readiness, with a good supply 
of water and fine sponges, to wipe away the blood, so that the 
color of the bones may be recognized. 

4. In making the external incisions, our object should be, to 
procure a suflicient and conimodious passage to the bone, 
without unnecessarily injuring the muscles and tendons. 

When We wish tu remove completely a long bone, should a 
‘wple longitudinal incision not suffice, we muy, as a general 
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proposition, add asmall perpendicular incision to each extrey 
ity of the first, in order to obtain a quadrilateral flap. 

5. It is necessary to avoid caretully the division of the nery. 
ous, Venous, and arterial trunks. 

6. The bone being exposed, we should probe it with th 
gouge or a pointed stylet for the purpose ot ascertaining the 
depth of the caries. . 

7. Before employing the saw, we should carefully protect 
the soft parts from the action of that instrument, by means gf 
compresses or by passing the handle of a bistoury between 
them and the saw. ‘ 

8. The first law is to remove completely all that portion of 
the bone which is carious. ‘To this all the others are subord- 
nate. 

9. The second law is to save as far as possible the tendons 
and muscular attachments. Nevertheless the carious portios 
of the bone should be entirely removed. 

The slightest laver of compact substance will be sufficient 
to preserve the attachinent of the muscles. 

10. When an articular surface is composed of several bones, 
we should generally cut off the pieces at the same level, in 
order to avoid obliquity of the section, which would force the 
limb to one side or the other. This rule is particularly impor. 
tant in rejation to the articulations of the wrist and ancle. 

11. If the excision is practised in the continuity of a long 
bone, or if we wish to extract the bone entirely, we shoull 
preserve as much of the periosteum as the malady will per 
mit. In children it furnishes the matter for a new bone, and 
in adults it serves as the basis of a fibrous tissue, which re 
places to a certain extent, the old bone. 

12. Having performed the operation, the lips of the wound 
are to be brought into contact, and retained in that state br 
adhesive strips and the interrupted suture. 

13. In operating on the articulations of the inferior extrem 
ities, the bones should be brought together, and the limb er 
tended : but when the operation is performed on the superior 
extremities, the limb should be semi-flexed, leaving the bone: 
slightly separated, in order to obtain, if possible, an artificia 
joint. 


OF EXCISIONS OF PARTICULAR BONES. 


We shall treat successively of partial or complete EXCISION 


of the bones of thc uperior eXtremities then of those of the i 
terior, and finally of the bones of the trunk 
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|.—Exeision or tHE Bones oF THE SuPERIOR Extrem. 


Art. ; 
ITIES. 


|. Excision of the Metacarpo-Phalangeal Articulation. 


In performing this operation the condition of the case may 
render necessary the removal either of the head of the meta- 
carpal bone, the extremity of the phalanx or both together. 

The operation should be commenced by making an oblique 
incision, beginning at the middle of the dorsal face of the met- 
acarpal bone, about half an inch beyoi d the point where we 
wish to apply the saw, and terminating at the commissure of 
the finger; a second incision should be made commencing at 
the same point and ending at the other commissure ; circum- 
«ribing thus a flap in the shape of the letter v with its base 
downwards. This flap should be dissected up and turned back- 
wards; the tendon of the extensor, thus brought into view, re- 
moved ; and the interosseous muscles on each side of the bone, 
detached. The articulation should then be opened; and the 
jateral and anterior ligaments cautiously divided, avoiding ail 
inury to the flexor tendons. After which the phalanx must 
be dislocated backwards; and having carefully freed the dis- 
eased portion of bone from the soft parts, and introduced be- 
hind it a piece of wood or pasteboard, the operation should be fin- 
ished by the application of the saw. The excision of the head 
of the metacarpal bone is conducted in the same manner. 

If the excision is to be practised on the articulation of the 
thumb, the index, or the little finger, the flap should be made 
on the free side of the finger, with its base above or below as 
the state of the case may require. By adopting this method, 
weshall not be compelled to push the tendon of the extensor 
muscle much out ef the way on account of the saw. 

M. Bube once excised the head of the first phalanx of the 
thumb, in a case of irreducible luxation ; this circumstance 
removed many of the difficulties attending the operation. 


I].—ExtractTion OF THE FIRST PHALANX. 


Although, this operation has never been attermpted, noi 
even proposed, yet it appears to be sometimes indicated on 
the thumb. ML. Velpeau has seen the smaller phalanx of this 
lager preserve its movements after the extraction of frag: 
ments of the first phalanx affected with necrosis. 

In conducting this operation, we should make the incision 
on the tadial side of the thuinb; remove the soft parts cau- 
ously in order to save as much of the periosteum as possible 

7 
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tenderly destroy the metacarpal articulation ; and dislocys 
the bone outwards. The rest will be easy. 


II.—ExtTRractTion OF THE METACARPAL BONE. 


Proposed by M. Troccon in 1516, and afterwards periom, 
ed with success, by M. Roux and M. Blandin. 

This operation is performed by making an incision alon 
the radial side of the bone, extending about half an inch le. 
vond each of its articulations ; the skin and the extensor te, 
don of its dorsal face and the muscles of its palmar fag 
should be cautiously detached. An assistant should forcibly 
separate the lips of the wound ; whilst the surgeon carng 
the point of the bistoury on the external side of the carp 
articulation ; divides the tendon of the abductor longus, whic 
is attached to the metacarpal bone ; and destroys the artic. 
lation. The bone should then be luxated outwards; and the 
bistoury carried along its internal face, in order to separate 
the flesh from it completely. Finally its articulation with th 
phalanx should be destroyed, by dividing successively the ip 
ternal, external, and anterior Jateral ligaments. 

The radial artery can be easily avoided ; and the rest secur 
ed by the application of the ligature. The lips of the wound 
should be retained in apposition by the aid of lint or com 
presses; and union by the first intention induced. The palm 
of the hand should be so dressed, that the thumb may. 
maintained in its natural position. Atter recovery, the fi’ 
ger is contracted and at first incapable of any use; however, 
it will graduaily acquire aij its natural movements. 

If the first incision should not suffice, another should & 
added to each of its extremities, according to the generd 
method indicated. 


LV.—ExTRacTIoN OF THE OTHER METACARPAL BONES. 


The metacarpal bone of the index finger, can be easily e 
tracted by means of an incision on its external surface: au 
that of the little finger by the aid of an incision on its exter 
nal side. But the probable shortening of these fingers wu 
leave a deformity as great perhaps, as that produced by thet 
imputation, and will, without doubt, lessen the general fore 
of the hand. 

A difierent method should be adopted for the extraction ® 
the metacarpal bones corresponding to the middle and mig 
fingers. The incision should be made along the dorsal tat 
of the bone, by the side of the extensor tendon; (wilt! 
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st be carefully protected) and the disarticulation begun at 
be joint of the phalanx. These two fingers can be easily 
vainnained in their natural positions, by their connection 


with the neighboring ones. 


V.—ExTirpaTION OF THE BONES OF THE CAKPLS. 


Sir A. Cooper extracted with success the os scaphoides in 
case of luxation of that bone, occasioned by pressure from 
3 wool-carding machine. He lays down this principle, that, 
when, by the effect of an analogous cause, one or two bones 
of the carpus are displaced, extraction may be practised ; but, 
if the injury be greater, amputation is necessary. 


VL.—Excision OF THE ARTICULATION OF THE WRIST. 


Method of M. Rour.—M. Roux makes, along the antero- 
external part of the radius and antero-internal margin of the 
ulna, Without interfering with the vessels and nerves of the 
forearm, two longitudinal incisions terminating inferiorly on 
a level with the joint of the wrist; also, two transverse in- 
cisions extending backwards from the inferior part of the 
jure-arm, to the sides of the bundle of the extensor tendons 
at the posterior surface of the articulation. Two flaps in 
the shape of the letter V were thus obtained, which he dis- 
vcted up, carefully avoiding the tendons which plzy in the 
dorsal grooves of the bones; these were then held out of the 
way by a compress, spatula, or piece of paste-board ; he then 
applied the saw to the ulna; an assistant forcibly bent the 
hand outwards in order to aid the operator in separating the 
interosseous attachments with the radias and carpus. Final- 
ly,the hand was forced inwards, which rendered it easy, 
either to saw the radius before or after the disarticulation. 
The wound thus made was large enough to expose the sur- 
lace of the carpal bones, wnich enabled him to remove as 
many of them as the necessity of the case required. 

M. Dubled made a single longitudinal incision on the side 
ofeach bone, commencing always with the ulna; forced the 
hand inwards ; destroyed the ulnar articulation ; and dislocated 
the bone, before excising it. He then passed to the radius 
Which he excised in the same manner. 

M. Velpeau on the contrary, completely unites the longi- 
tudinal incisions, by means of a transverse one on the back of 
the wrist, in order to procure a quadrilateral flap with its base 
downwards ; which he dissects up and turns back on the 

and. Having protected the tendons as much as possible, he 
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detaches the flesh from the palmar face of the bones; passe 
under the latter a protecting plate ; and saws both bones y 
once. He then turns them back, separating them from th 
bones of the carpus. 

Appreciation.—T here is this in common in these three met), 
ods that one may be easily converted into the other durizy 
the same operation. It is best, however, to commence wit 
the simple incisions of M. Dubled, as they certainly afford ti 
happiest results. If the operation be difficult, we may add 1 
these the small transverse incisions of M. Roux; and why 
the case presents unusual embarrassments we mav unite the 
two smaller flaps into one, by a complete transverse incisio 
after the manner of M. Velpeau. It is a matter of inditiz. 
ence whether the flap has its base above or below. 

[t is sometimes necessary, in fractures of the radius acces. 
panied with luxation of the ulna, to excise the extremitye 
the latter. ‘The operation in this case is generally facilitated by 
the displacement; but we must be careful that the ulnar 
tains the same length with the fractured radius, otherwise th 
hand wiil incline to the side of the shorter bone. 


VIL.—Extirpation oF tue Rapivs. 


This operation was successfully practiced in 1825 by bi 
Burr of Virginia. 

The arm isto be placed in a semi-flexed position, and: 
longitudinal incision made along the antero-external sided 
the radius, down to the bone. The integuments should the 
be detached, and protected from injury by passing behind the 
bone a canula or the handle of the scalpel; after which th 
bone should be separated with the ordinary, or chain saw. 

It will then be necessary only, to separate each of th 
fragments from the flesh; and sever them from their arti 
ulations, carefully avoiding, in the mean time, the blow 
vessels and nerves. 

In this operation particularly, the terminal incisions, # 
vised by M. Roux for the wrist, and by M. Moreau for the 
elbow, would be of evident utility. 


VITIL.—Exctsion OF THE ARTICULATION OF THE ELBOW. 


We will barely mention here that the method of Park co 
sisted in making, along the middie of the posterior surfact 
the arm, a longitudinal incision, which was, when neces 
ry, converted into a crucial eae. This method is now 
tirelv abandoned. 
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Method of Moreau.—In performing the operation of Mor- 
the patient should be placed on his abdomen, upon a ta- 
. vered with a matrass, In such a manner, that the arm 
of a upon the side of the table presents to the operator the 
ie it! internal part of the articulation; and the tourni- 
quet applied round the superior third of the arm, and confi- 
ded to an intelligent assistant. 

The arm being half flexed; the surgeon with a dissecting- 
alpel or a bistoury, makes an incision parallel with the 
sharp edge or spine of the inner condyle of the humerus, 
commencing about two inches above its tuberosity, and ex- 
teuding as far down as the articulation. A second incision, 
of the same length, should be made along the spine, of the 
external condyle, and be connected with the first by a third, 
which should be carried transversely through the skin and the 
wndon of the triceps extensor cubiti, immediately above the 
dleeranon. The quadrilateral flap thus formed is to be raised 
om below upwards, and held out of the way by an assis- 
tant. 

The soft parts which adhere to the anterior part of the hu- 
merus, opposite the point where we wish to apply the saw, 
should then be detached and protected from injury by passing 
beneath the bone the handle of a scalpel; after which the 
diseased part should be carefully sawed off and the articula- 
tion destroyed. We then pass to the bones of the fore-arm. 

The external lateral incision should be continued along 
the radius as far as necessary ; and after protecting the soft 
parts adjacent to the head of that bone, it should be excised, 
endeavoring, at the same time, to preserve, as far as possi- 
all that portion which gives attachment to the biceps 
fexor cubiti. We should then lay bare the ulna, by prolonging 
the internal lateral incision downwards. The flap which re- 
sults should be turned down, the soft part protected ; and the 
bone divided by the application of the saw. 

The tourniquet should now be relaxed ; the arteries secu- 
red; the lips of the flaps brought in contact by a few sutures, 
and the limb placed in a state of semi-flexion. 

In order to avoid injuring the ulnar nerve, Dupuytren 
recommends dividing the sheath in which it is enveloped, and 
bringing it in front of the internal condyle of the humerus, 
Where it is tobe held by an assistant, during the section of 
that bone, - 
co ave sdvised making the two flaps first, arld even 
ove. 3 "7 a of the fore-arm without disarticulating the 
sue th the humerus. It is preferable, however, to pur- 

€ method of Morean, in order toa ascertain bv mspec 
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tion of the articular surface, whether it be necessary toe. 
cise these two bones, and the extent of the incision require, 


IX.—Excision OF THE SCAPULA-HUMERAL ARTICULATIy, 


Several different methods have been proposed for this oy, 
ration, all of which may be reduced to two principal ong 
the simple incision and the formation of a flap. 

The former is more particularly applicabie in cases of cop, 
minuted fractures of the humerus, in consequence of gy 
shot wounds, where the simple enlargement of the wou 
does not admit of the extraction of all the osseus fragmeng 

The latter or the flap opertion, is then generally preiery 
ble. M. Moreau makes a quadrilateral flap with its base dow. 
wards; Manne, with its base upwards; Sabatier, a triany. 
lar flap with its base above ; and Monel, a semi-lunar ty 
with asuperior base. Mr. Syme makes first a longitudind 
incision of four inches in length on the middle of the deltad 
muscle, and afterwards a shorter one beginning at its injene 
extremity and running up behind the posterior part of tt 
arm-pit. All these methods could be applied here, provide 
we limited ourselves to the formation of a single flap. 

It appears evident to us, in the first place that the joia 
should be attacked on the side; and in the second, thattk 
parts should be widely opened, so that we may be ready 
extend the operation, should the scapula participate inte 
caries. With these views the lateral and posterior flap, ee 
cuted after the manner of M. Lestranc, is incontestibly sup 
rior to all others. 

Nothing can be more simple than the operation after tk 
flap isonce made. Tne next thing to be done is to cutaway 
the synovial capsule, and after having protected the si 
parts with acompress, the head of the bone should be fore 
outwards and sawed off. Every portion of the synovial 
capsule should be removed, otherwise the remaining shies 
would retard the recovery of the wound. 

[f the caries extend to the scapula, every particle di 
should be removed with the gouge and mallet. 


X.—Excision oF THE CLAVICLE. 
1. Excision of the Scapular Extremity. 
This operation was practised by M. Velpeau for necrosis? 


the external third of the bone. He commenced by mali 
a crucial incision, the two branches of which were four inci® 
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length; then dissected the flaps; divided the acromio-cla- 
. il ‘aments, and the fascie of the deltoid and trapezius 
“ ae by the aid of a piece of wood thrust in the ar- 
dais by way of a lever, raised the diseased portion of 
the bone and detached it from the healthy parts. 

He thought that he would succeed still better, by the help 
ofan incision parallel with the clavicle and made some lines 
beneath it, terminating at the acromion process and by that of 
another smaller one, made at a right angle with this extremi- 
ty, circumscribing thus a triangular flap. _ The ordinary or 
chain saw would answer equally well in this proceeding. In 
all cases, Where the saw is to be applied near the middle of 
the bone, the operation is rendered perilous, in consequence of 
the vicinity of the axillary vessels. 


2, Excision of the Sternal Extremity. 


This operation was performed in a very particular case, by 
Doctor Davie of England. 

A young lady was affected with a distortion of the verte- 
bral column, to such an extent, that the left scapula was forced 
inwards and forwards, and the clavicle, gradually obeying the 
impulse, quitted the cavity of the sternum and was carried 
back on the esophagus, pressing upon it with such force, that 
deglutition could only be performed with the greatest diffi- 
culty, the life of the patient being daily threatened by the 
emaciation which ensued. 

Every thing being prepared for the operation, Dr. Davie 
maieon the extremity of the displaced bone, following its 
ats, an incision of two or three inches in length; divided the 
ligaments as far as the bistoury could reach ; glided underneath 
the bone a bit of soft leather; then, with the flexible saw of 
Ncultelus divided it about an inch from its articular surface. 

he bone still remaining attached to the sternum by the inter- 

icular ligament; it became necessary to tear this ligament 
way, which was accomplished by means of the handle of the 
tistoury, introduced between the two bones, by way of a 
lever, and then removed the fragment. 

he wound was healed without accident; deglutition re- 
‘tablished ; the patient was soon restored to héalth, and was 
“ull living six years after the operation. 


3. Complete extraction of the Clavicle. 


1 oe operation was practised with entire success by Dr 
“ot of New York, in a case ofostea-sarcoma. The tnmour 
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was as large as the two hands closed, and extended upward 

nearly to the hyoid bone, and the angle of the jaw. He com 

menced by making, beneath the tumour, a semilunar incision, 
having its convexity downwards, extending trom one articu- 
lation to the other; and then another from the acromion to 
the external side of the internal jugular vein; cut away the 
platysma myoid, and a portion of the trapezius muscles ; pass- 
eda groo\ ed director under the bone near the acromion ; and 
with the chain saw com] leted the first section. Not be ing able 
still to remove the tumour, he joined the two incisions on the 
inside; applied two ligatures to the external jugular vein, and 
divided it in the space between them; cut away also the ex- 
ternal portion of the mastoid muscle ; tied and divided the in- 
ternal jugular vein; and separated with the handle of the 
scalpel, the sub-clavian vein and the thoracic duct from the 
diseased tissues. He then returned below; divided the pecto- 


] ! ' 


ralis major; the costo-clavicular ligament, together with the 
sub-clavian muscles; and terminated finally, the disarticula- 
tion of the bone, near the sternum. More than forty liga- 
tures were applied. The wound was nearly healed in six 
weeks, and by means of an appropriate machine, supplying 
the place of the clavicle, the patient was enabled to execute 
nearly all the movements of the arm. 

It appears to us that the method of three incisions circum- 
scribing a quadrilateral flap, would be preferable here even it 
we should be obliged to cut off a portion of the integuments 
afterwards. 


* 


XI.—Excision oF THE ScaPuLa. 


M. Janson removed a large portion of this bone on account 
of a tumour which occupied it. 

He circumscribed the tumour by two semi-elliptical incis- 
‘ons, sparing the integuments as much as possible ; dissected 
the lips of the wound ; detached the tumour and the bone on 
all sides as far as the sub-scapular fossa ; cut away the attach- 
ments of the trapezius, the supra-spinatus and the infra-spina- 
tus muscle », and dj covering that the portion of the bone be- 
neath the spine was sound, he separated from it, with the 
saw the whole of the diseased portion, preserving thus the ar- 
ticulation of the arm. Another incision was yet necessary to 
enable him to expose and remove the tumour. The wound 
which resulted was six inches in breadth by nine in length. 
The patient retained the movements of the arm in the glenoid 
cavity. 
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Arr. I].—Excision OF THE BONES OF THE INFERIOR EXTREMI- 
TIES. 


1. Excision of the anterior extremity of the Jirst metatar- 
sal bone. 


Excision is never practised on the phalangeal or the heads 
of the metatarsal bones of the four last toes; amputation is 
in these cases far preferable. But with regard to the first M. 
Blandin remarks, that when the phalanx can be saved, the 
foot preserves a point d’appui far more solid than it would 
otherwise have. 

In performing the operation the surgeon should make the 
flap on the inside of the toe with its base posteriorly; de- 
nude the bone at the point where he wishes to divide it; ap- 
ply the saw making the section perpendicularly to the axis of 
the bone ; detach the flesh; and finish by separating it from 
the phalanx. 

We could certainly obtain a more simple wound by means 
of a longitudinal incision, with a perpendicular one added to 
each of its extremities. 

Complete extirpation has also been proposed. Already has 
Morean removed the entire bone in a case of caries; and M. 
Barbier of Valde-Grace, extracted it subsequent to luxation. 
Both of these operations succeeded perfectly. 


I]. ExrracTion AND EXCISION OF THE BONES OF THE TARSUS. 


As it is difficult to judge to what point the operation must 
be carried, no precise rules can be established. The method 
of the elder Moreau in a case of extensive caries is herewith 
subjoined. 

There was an ulcer of an inch in diameter opposite the 
cuboid bone, and another between the third and fourth meta- 
tarsal bones, proceeding from an incision made some days 
previously on account of an abscess. On examination the 
director penetrated the interior of the os cuboides. ' 

The operator made an incision on the external side of the 
foot, from the posterior third of the fifth metatarsal bone, to 
a point above the anterior apophysis of the os calcis, travers- 
ing at the same time the ulcer. The incision previously made 
in opening the abscess, appearing sufficient, it was only ne- 
cessary to unite them to form a quadrilateral flap—this he 
lifted up and caused to be held out of the way by an assis- 
tant. The diseased bones were thus exposed; and it was 
found necessary to remove the cuboid, the third cuneiforme, 
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the posterior extremity of the fourth metatarsal, the interna! 
edge of the extremity of the fifth, and lastly the articular sur- 
face by which the os calcis unites itself to the cuboid. The 
tendon of the peroneus longus was preserved, and lay expos- 
ed at the bottom of the wound. The flap was afterwards 
brought down and retained by means of the suture. The 
extirpated bones were soon replaced by a substance which in 
time became ossified. As soon as circumstances would per- 
mit the patient was directed to walk freely with crutches ; 
the foot recovered its natural form and even all its move- 
ments. 

These operations are not very difficult, as the bones are 
easily exposed to view. The principal embarrassment is to 
disengage them from their neighbors; this we may dccom- 
plish by employing alternately the gouge and the bistoury. 

Caries of the os calcis is more serious. If we remove its 
inferior face, the weight of the body would be deprived of its 
support, and the patient be obliged to walk on the toes, until 
he could accustom himself to the use of an artificial heel. If 
it should be necessary to destroy the attachment of the tendo- 
achilles, still greater inconvenience would result, and it would 
be preferable to amputate the limbs. 

The younger Moreau excised a part of the os calcis. He 
excavated all the interior of the bone, taking care at the same 
time to preserve the insertion of the tendo-achilles. The pa- 
tient soon recovered, but at first walked only on the toes. 

Afterwards he extirpated the astragalus in a case of luxa- 
tion of this bone across the integuments: here the state of the 
parts can alone guide the surgeon. After this operation the 
motions of the ankle are generally destroyed. He cites how- 
ever a case where the movements were preserved. 


Ill. Exersion OF THE TIBIO-TARSAL ARTICULATION. 


In performing this operation two incisions are to be made 
in the inferior part of the leg: one longitudinal, extending 
from the inferior part of the maleolus to within three or four 
inches above that eminence ; the other transverse, commenc- 
ing at the base of the former and extending as far as the in- 
sertion of the peroneus tertius. Having done this the opera- 
tor makes two other incisions on the internal side, of which 
one is to be longitudinal and similar to that on the external 
side ; the other transverse, commencing at the preceding and 
extending as far as the tendon of the tibialis anticus. The 
longitudinal incisions should extend as far as the bones, whilt 
the transverse should only include the integuments 
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When the flap is dissected up, the fibula should be separat- 
ed up, the fibula should be separated from the tendons by 
which it is surrounded, and cut away with the chisel. The 
same is to be done with the maleolus externus and the bones 
of the tarsus. When this has been accomplished, the tibia 
should be isolated from the soft parts, and a wooden spatula 
passed under its posterior surface. The surgeon then intro- 
duces the narrow blade of a saw under the anterior muscles, 
secures it to its handle, divides the bone from before back- 
wards, and separates the diseased parts from the tarsus by 
turning the foot outwards. If a portion of the astragalus be 
affected, it may by this means be readily removed. 

After the operation is completed, the flaps should be main- 
tained’ in contact by a few sutures, and the limb should be 
kept perfectly at rest, by means of two lateral splinters and a 
foot board. 


LV.— ExTRACTION OF THE FIBULA. 


This operation was proposed by Desault, and since execu- 
ted, it is said, by a patient after himself. It has also been suc- 
cessfully practised by M. Sentin, in the following manner: 

In order to ascertain how far the malady, which he pre- 
sumed to be necrosis, had extended itself; he made along the 
inferior part of the bone an incision of three inches in length, 
passing over an ulcer which was there developed. The bone 
being thus exposed, he perceived that the disease extended 
higher up; consequently he prolonged the incision as far as 
the superior extremity of the fibula ; at which point, it ap- 
peared to be sound. Extraction was then instantly decided 
upon. He detached, with no little difficulty, the soft parts 
which were gangrenous in the asperities of the bone ; and sep- 
arated with a trephine, the diseased diaphysis from the sound 
head. Having done this, he interposed between the bone and 
the soft parts a narrow riband, which he gradually glided 
downwards to its base; separated with a curved saw all the 
diseased diaphysis from the external malleolus ; and completed 
the section by the help of the gouge. It was necessary to tie 
a number ofarteries, among them the posterior tibial; cut the 
external popliteal nerve, and finally, to apply the cautery to 
the tibia which participated slightly in the disease. 

The cauterization was completed in about two months. 
The limb was frequently moved to prevent anchylosis, and at 
the expiration of four months, the patient could support him- 
self nearly as firmly on this leg as on the other. 
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V.—Excision or THE Femero-risiaL ARTICULATION. 


Four principal methods have been proposed for the per- 
formance of this operation. 

The method of Park consisted in making a crucial incision 
with a transverse branch passing above the patella. Itis now 

enerally rejected. 

Method of the elder Moreau.—This method consists in mak- 
ing a longitudinal incision on each side of the joirt, between 
the vasti and flexor muscles of the leg, commencing about two 
inches above the condyle of the femur and terminating at the 
upper part of the tibia. These two incisions are to be connec- 
ted by a third, which is to pass transversely below the patil- 
la, and extend as far as the bone. The flap which is thus 
formed is then to be raised, the patella dissected out, and the 
condyles of the femur, being separated from the surrounding 
parts, are to be-sawn through. 

If the superior extremities of the bones of the leg partici- 
pate in the affection, the diseased parts should be carefully ex- 
cised, by prolonging the lateral incisions. 

Method of M. M. Sanson and Begin.—They commenced by 

making a transverse incision below the patella, penetrating 
the articulation ; ; then passed to the lateral incisions. The re- 
sult is the same as that by the method of Moreau. 

Method of M. Syme—The leg being flexed ata right angle 
on the thigh, the operator makes, under the patella, a trans- 
verse incision slightly curved with its convexity inferiorly, 
which is to open the articulation and extend to the lateral lig- 
aments. He then makes another above the patella, having its 
convexity superiorly, uniting its two extremities with those of 
the first: thus circumscribing this bone in an elliptical flap 
which he removes. Having done this, he destroys first the 
lateral and then the posterior ligaments; detaches the soft 
parts from the ends of the femurand tibia ; protects them from 
injury by means of a compress; and saws off the ends of the 
bones. This is assuredly the most expeditious and the most 
simple method ; and is that which M. Lesfranco teaches in his 
course. 

After the operation the ends of the bones are to be placed 
in contact in order to obtain their consolidation ; the lips of 
the wound united by sutures, and the limb put in a suitable 
apparatus. The elder Moreau uses a horizontal plane provi- 
ded with sides of equal height and furnished withcushions. It 
is an imitation of the “planchette hypanarthecique.” 
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VI1.--Excision or Tag Coxo-FEMORAL ARTICULATION. 


White was the first who proposed as well as the first who 
attempted the excision of the superior extremity of the femur. 
He removed four inches of this bone, by means of a simple 
longitudinal incision. The subject of the operation was a young 
man 14 years of age, who was still living eight years after- 
wards. Recently , M. Seutin removed six inches of the femur 
from a soldier, in consequence of a compound fracture. He 
differed from White by making a longitudinal incision from 
the iliac crest to a point three inches below the great trochan- 
ter. The patient died on the ninth day. 

If the surgeon is willing to attempt the excision of this ar- 
ticulation, it may be preferable to make on the external side of 
the joint a triangular flap (Rosi,) or a semi-lunar flap, having 
its convexity inferiorly, extending from the iliac spine to the 
sciatic tuberosity (Velpeau,) or in fine any of the varieties of 
external flap proposed for the ‘coxo-femoral disarticulation. 


Arr. II].—Exciston oF THE BONES OF THE TRUNK. 


1.—Excision of the Bones of the Head. 





Some cases are reported where it’was necessary to excise 
nearly the whole vault of the cranium; the rules do not dif- 
fer from those for trepanning, aided by the action of the 
saw. 


IL.—ExctstoN AND ENTIRE ABLATION OF THE SUPERIOR MAKX- 
ILLARY BONE. 


Many surgeons have attempted the excision of portions of 
this bone, and in these cases the state of the diseased parts 
alone governed the operation. The idea of its complete ab- 
lation, as well as the execution was reserved for M. Gansoul 
of Lyons. 

Before we proceed with the detail of the operation, let us 
examine the anatomy of parts. In examining the face of a 
skeleton, we find that the superior maxillary is fixed to the 
other bones of the face by three principal points only: 

Ist. By its superior apophysis and its articulation with the 
unguiform and ethmoid bones. 

2d. By the orbitar edge of the malar bone as far as the 
spheno-maxillary fossa. 

3d. By the articulation between the maxillary and palatal 
bones. 
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There isa fourth point of contact posteriorly with the 
pterygoid apophysis of the sphenoid, and with the palatine 
bone; but which yields easily by simply depressing the maxil- 
lary bone towards the interior of the mouth. In assailing 
these different points we encounter no large vessels ; the trunk 
of the internal maxillary may be avoided without difficulty, 
and in all cases tied after the removal of the bone; moreover 
in case of unforeseen hemorrhage during the operation, we 
have the resource of compressing the carotid artery. As for 
the nerves, it will be necessary to divide but a single trunk of 
any importance, namely, the superior maxillary; and it is 
easy to make a section of this before luxating the bone, and 
thus prevent any injury from stretching. 

Gensoul’s method of operating is as follows:—The patient 
being seated upon a chair a little elevated, with the head 
thrown slightly. backwards and supported on the breast of an 
assistant, the operator makes first a vertical incision extend- 
ing from the greater angle of the eye to the upper lip, which 
he divides down to the level of the canine tooth; from the 
middle of this incision, or rather a little nearer the base of 
the nose, he makes a second, prolonging it to within four 
lines of the lobule of the ear; then a third, which descends 
from a point about five or six lines outside of the external 
orbitar angle, to the termination of the second (near the ear.) 
A quadrilateral flap is thus formed which he dissects up and 
turns back upon the forehead. 

The bone being thus exposed he commences with the aid of 
the chisel and mallet, the section of the external orbitar an- 
gle near the suture uniting the malar bone with the external 
orbitar process of the frontal; and next divides the zygomat- 
ic process of the malar bone. Proceeding to the internal 
and superior attachment, he applies a large chisel beneath 
the internal angle of the eye, causing it to traverse the inferi- 
or part of the unguiforme bone and the orbitar face of the 
ethmoid. He separates in like manner the superior (ascend- 
ing) precess from the corresponding nasal bone; detaches 
with a bistoury the soft parts which unite the wing of the 
nose to the upper jaw; draws the first incisor from the bone 
on which he is operating and introduces a chisel into the 
mouth, and in the act of withdrawing it, insinuates it be- 
tween the two maxillary bones, thus, easily and quickly ef- 
fecting their separation. Finally he divides the superior 
maxillary nerve; destroys the adhesions of the pterygoid 
apophysis, and carries the chisel flatly between the soft parts 
and the orbitar plate far enough to divide completely the 
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nerve, and find a point of support in order to depress the 
maxillary bone towards the mouth. Nothing remains now 
but to separate with a pair of curved scissors or a bistoury all 
the soft parts which still adhere to it, especially the curtain 
of the palate, so as to leave the soft portion of the taller 
stretched between the pterygoid process of the other side and 
the mouth. The wound resulting from the operation was 
bounded on the inside by the nasal fossae, on the outside by 
the cellular tissue which occurs in great quantity under the 
buccinator muscle, and above by the abductor muscle of the 
eye and the fatty tissue of the orbit; behind could be seen the 
posterior throat above the veil of the palate. With the max- 
illary was removed part of the malar, the unguiforme, eth- 
moid and inferior turbinated bones. The operation is much 
less serious than might be supposed, and is quickly per- 
formed; in one case it occupied but two minutes and a half. 
It is rarely necessary to tie more than one or two small arte- 
rial branches. M. Gensoul has performed this operation 
eight times without loosing a single patient. 

“The wound is suffered to drip a half hour, or hour, and the 
flap then united by the twisted suture. 

The only difficulty attending the operation is the flow of 
blood into the throat; it is on this account that the patient is 
directed to be seated, and the operation commenced by de- 
taching the malar bone. 

The flap leaves a triple cicatrix, and is also sometimes in- 
sufficient. Would it not be practicable as indicated by M. 
Velpeau, to commence the incision at the labial commissure, 
and direct it outwards, then superiorly as far as the temporal 
fossa? At all events it might be necessary, the better to ex- 
pose the bone, to incise vertically the superior lip as far as 
the nasal orifice of that side; the cicatrices would be much 
less disagreeable than those resulting from the incisions of M. 
Gonsoul. 

IV. Excision AND COMPLETE ABLATION OF THE INFERIOR MAX~ 
ILLARY BONE. 


The excision of this bone was performed for the first time 
by Dupuytren, in the year 1512. Since then it has been 
oiten practised ; Walther has removed successfully the entire 
bone. It is conceived moreover that the progress of the dis- 
ease ought to produce many differences in the mode of opera- 
ting ; we shall reduce them, with M. Lesfranc te the fiv 
metheds which follow 
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Ist. Excision limited to the centre of the body of the bone. 


Method of Dupuytren.—The patient being seated with his 
face to the light and his feet resting on a low stool, an assis- 
tant, placed behind, embraces the head with his two hands 
and holds it firmly against his breast; and if necessary com- 
presses the external maxillary arteries at the base of the jaw. 

The surgeon, placed before to the right of the patient, 
seizes with the left hand the right side ot the inferior Jip, at 
the same time that an assistant takes hold of the left side ; and 
separates it from the superior. With a convex bistoury he 
divides the whole thickness of the lip, from above downwards 
in the median line, at first as far as the base of the jaw; then, 
searching with the left fore-finger for the prominence of the 
hyoid bone, he prolongs the incision to that point, dividing 
only the skin and cellular substance. Two flaps are thus 
formed which he dissects on each side as far as the extent of 
the disease may render it necessary, keeping close to the bone 
in order to avoid the labial arteries. These flaps being turn- 
ed outwards and confided to assistants, he divides the perios- 
teum at the point where the saw is to be applied, and having 
well determined the limits of the excision, extracts on each 
side the corresponding tooth to facilitate the action of that 
instrument. ‘This being done, he passes behind the patient 
and applies the saw; in this position the section is easily 
made, whilst if he stands in front, the extremity of the saw 
enters the mouth and strikes against the arch of the palate, 
which doubles the difficulty of the operation. He protects, 
moreover, the nose and the upper lip by a plate of lead, a 
piece of pasteboard, or a thick compress. The diseased por- 
tion of the bone being sawn through, the operator returns to 
the front, seizes it with his left hand, and whilst an assistant 
holds the tongue out of the way with a spatula, passes a 
straight bistoury from below upwards behind the bone, de- 
taching from left to right, the soft parts which adhere to it. 
The operation being finished, and the vessels tied, he brings 
together the flaps and retains them by means of the suture, 
leaving, however, a sufficient space at the inferior angle for 
the application of a small batch of lint and the discharge of 
pus. When the osseous excision makes it necessary to cut 
away a portion of the skin, he marks out a flap for removal 
by two incisions in the shape of the letter V in such manner 
as to join the two edges together always on the median line. 

If the longitudinal incision will not suffice owing to the ex- 
tent of the “disease, he converts it into a crucial one, by ma- 
king another along the base of the maxillarv bone. 


‘ 


Malgaigne On Buc isions. 311 


When a small extent only, of the bone is to be removed, 
the saw may be applied perpendicularly; but when the ex- 
cision is extensive, in order to bring the fragments in apposi- 
tion, it is better that the section should be made more or less 
oblique according to the thickness. In that case the operator 
begins by four or five light perpendicular strokes of the saw, 
and then inclines it in such manner as to gain the desired 
obliquity. In all cases a solid point of support may be obtain- 
ed by applying the lower jaw against the upper, at least in 
the commencement of the section. 

The submental, labial and lingual arteries giving in general 
but little blood; an assistant controls them with his fingers, 
or they are tied according as they are cut; but sometimes 
owing to the disease, their section causes a very abundant 
hemorrhage, to oppose which the actual cautery should be 
applied, taking care that it does not act upon the bone. If 
the dental artery bleeds, it should be stopped with a little 
piece of soft wax. 

One of the most serious accidents that can happen during 
this operation, is the retraction of the tongue backwards, 
after the division of its attachments to the maxillary bone, 
falling into the pharynx, pressing the epiglottis down upon 
the larynx, and giving rise to imminent danger of suffocation. 
We have seen a case of this kind where it was necessary to 
bring the tongue forwards again with a hook. M. Lallemand 
was even obliged, in order to save one of his patients to prac- 
tice laryngotomy. 

Method of De ‘lpech.—Before sawing the bone he plunges a 
bistoury behind it, and through the incision thus Ms ide, pas- 
ses a piece of wood to protect the soft parts ; another guards 
the tongue and superior lip. The section of the bone being 
made, he seizes the tongue at its point with a double hook 
and confides it to an assistant and not until this is done does 
he divide its attachments. Afterwards in using the suture 
provided it be the interrupted; he takes care to pass a skein 
of thread through the frenum of the tongue,or even through 
the supra-hyoid muscles, embracing likewise the cutaneous 
flaps ; if, however, the twisted suture be employed, it should 
be attached to one of the pins. In one case Delpech passed 
through the point of the tongue a thread of gold which he 
fixed to the neighboring teeth: by degrees the thread cut 
through the portion of the tongue enclosed by it, but the ad- 
hesion which had by this time tormed, was sufficient. 

Finally, it is to Delpech also, that we are indebted for this 
important precept—to preserve one of the tables of the bone 


when it is sound, and to limit the excision to the other, using 
99 
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if necessary the rugine, the gouge or the saw. The bony 
table which is p reserved, although it be small, affords to the 
soft parts a solid point of support; and gives at least to the 
lower jaw all the extension possible. M. Roux of Saint-Maxi- 
min, has Tike wise pointe 1 out all the advantage there is in 
removing only half of the height of the bone, when the other 
half is healthy. 

The diffe rences these indications ma ly produ ice in the mode 
of operating, are easily conceived. 

Method of M. Gensoul.—This method rests entirely upon 
the form given to the exterior incision, when the extent of the 


osseous excision renders it necessary to cut off a portion of 


the skin. The ordinary v incision has the inconvenience of 
placing the cicatrix upon the median line ; and when the bone 
no longer sustains the integument of the chin, there will be a 
line of knotty fibrous tissue extending directly from it to the 
hyoid bone, which tends continually to retract, drawing the 


lip downwards and giving to the chin a novel appearance. 


Grensoul! limits himself at first to the median incision; and if 
after accomplishing the excision he perceives that there is too 
much skin; he retrenches it at will, but upon one side only, 
in such manner as that the cicatrix may be placed laterally, 
and the consecutive retraction of the skin avoided. 

Relative advantages of the several Methods.—<As the retrac- 
tion of the tongue is always prebable, although not constant, 
it will be better, in order to avoid this accident, to pursue the 
method of Delpech. As it regards the posterior incision pre- 
vious to the section of the bone, M. Lisfrance properly re- 
marks that as the tissues adjacent to the bone, ordinarily par- 
ticipate in its disease, it matters but little should they be touch- 
ed by the saw, since they must necessarily be removed ; more- 
over, in sawing with precaution, there is but little risk of tear- 
ing them. We will add that this reducing of the soft parts is 
much less formidable than is generally supposed, and that the 
earing of the inferior dental nerve, which is inevitable, leads 
to no accident. On this point the methed of Dupuytren is 
simple and seems to us most preferable. For a still stronger 
treason we must reject another method which nothing can jus- 
tify, and which consists in completely dividing the attach- 
ments of the tongue before making the section of the bone. 

With respect to the position of the cicatrix, we apprehend 
no inconvience from the process of Gensoul ; perhaps, also, if 
experience confirms its advantages, it might be established as 

a general rule, and the simple incision made thereafter always 
a little to one side. 

The twisted suture is generally preferred, nevertheless the 
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interrupted suture succeeded very well in the hands of Del- 
pech. We could also, without doubt, fix one of the fragments 
to the other by tying with a thread of gold the corresponding 
teeth; but in ge »neral it is not necessary. 


Excision of all the Horizontal Portion. 


First Method—by a superior Flap.—An incision should be 
made along the base of the jaw, passing from one to two lines 
beyond its angles ; alarge flap should be dissected from below 
upwards and turned back upon the face; the bone sawed on 
each side beyond the limits of the disease ; then the soft parts 
which are inserted into it posteriorly, separated according to 
the principles above indicated. 

If the disease extend high up on the rami of the jaw, two in- 
cisions might be made along their posterior edges, which 
should intersect the extremities of the first. 

Second Method by two lateral Flaps.—A horizontal incision 
being made, (as aLove,) is to be converted into a T incision, 
by means of a vertical one dividing all the lower lip on the 
median line. This yan is easier than the first. 


3. Excision of half the Horizontal Portion. 


First Method—inferior Flap —(J.Cloquet.)—With the bis- 
toury or the chisels of Dubois a horizontal incision is made, 
beginning at the labial commissure and ending one or two 
lines beyond the ramus of the jaw. To this first incision two 
other vertical ones are joined, one descending from the free 
border of the lip to the base of the jaw, the other parallel, de- 
scending behind the ramus of the bone some lines below the 
angle. The flap is dissected from above downwards ; the soft 
parts separated from the internal face of the bone, previous to 
making its section, which is accomplished with phalangeal, the 
saw en crete de cog., or the chain saw. 

Second Method—two Flaps——(V. Mott.)—The surgeon 
makes with its convexity belew and behind a curved incis- 
ion extending from the front of the ear on a level with the 
condyie, nearly to the chin below the labial commissure : the 
superior flap is dissected up and turned back on the face. 
Then a second incision is to be made, descending from the su- 
perior extremity of the first to the angle of the jaw, which 
gives the inferior flap. The bone is divided first before, then 
behind, as high as is necessary and the diseased portion re- 
moved. When we go toa certain height, Mott advises the 
division of the inferior maxillary nerve, before exercising any 
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traction on the separated portion of the bone, and to bear in 
mind the proximity of the lingual nerve, in order to avoid in- 
juring it. 

Prior to this operation the American surgeons believed it 
necessary to tie the carotid artery. 

Third Method—superio r external Flap—(M. Lisfranc.)— 
A vertical incision is first made, commencing at the free bor- 
der of the lip and extending down under the chin; then a se- 
cond, which extends from the first, along the base of the bone 
to a point about two lines beyond its angle. The flap is dis- 
sected from below upwards above the tumour and turned back 
on the face. The ramus of the bone is divided with the saw 
en crete de cog., and the second section made near the chin 
with an ordinary fine saw; the tumour being removed, the 
flap is brought down and retained by the suture. This meth- 
od, besides, being more simple than the former two, is not lia- 
ble to collections of pus at the base of the flap, and leaves, 
finally, but a slight cicatrix on the face. 

Fourth Method—superior internal Flap—lIf the disease 
should extend farther posteriorly than anteriorly, we might 
succeed well by means of a semi-lunar incision made along 
the ramus and base of the jaw, extending from the ear to the 
chin. We would thus obtain a superior and internal flap, and 
avoid a cicatrix on the face after recovery. 

In all these dissections we should include with the skin, the 
cutaneous muscles only. The masseter should be removed 
to the same extent as the bone. The external maxillary is 
always encountered, but may be easily tied before dividing it. 


1. Excision of half the bone including the articulation. 


This operation has been practised with more or less success, 
and in most of the cases surgeons have found it proper to tie 
the trunk of the carotid, before beginning the operation. We 
have to divide the external and internal maxillary, dental, 
transverse facial, masseter and temporal arteries and run the 
risk of touching the internal carotid. However, Lesfranc 
and others have accomplished the operation without ligatures. 

Method of Operating.—The operator should commence by 
making a horizontal incision along the base of the bone, in- 
teresecting it by a vertical one which divides the inferior lip ; 
then a third should be made extending from the first to the 
zygomatic arch and passing behind the ramus of the jaw; 
then the quadrilateral flap circumscribed by these incisions, 
should be dissected up and the saw applied to the bone, com- 
mencing infront. After which the soft parts should be de- 
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tached from the internal face of the bone; and the tendon of 
the temporal muscle divided from within outwards by gliding 
a concave bistoury behind the coronoid process. Nothing 
further will remain but to detach the condyle, which is to be 
effected by dividing first the external artic alar ligament; then 
rotating the bone in order to stretch in turn every point of 
the capsule, dividing the latter with the chisels. The con- 
dyle being detatched and carried outwards, it will be easy 
to pass behind it a probe-pointed bistoury in order to cut away, 
the external pterygoid muscle. 

This operation is tedious and difficult; for this reason it is 
necessary to tie all the arteries as fast as they are divided, and 
if the ligature of the carotidian trunk has been omitted, it 
must be kept out of the way of the knife, by an assistant. 

After this, as well as after the preceding operations, the 
deviation of the remaining half of the bone is towards the 
opposite side is almost inevitable. 


Complete Ablation of the Bone. 


This operation has been performed once by Naltar of Bonn 
with complete success. The method to be pursued is as fol- 
lows:—A horizontal incision should be made along the base 
of the jaw, each extremity of which should be intersected by 
a perpendicular one coming from each zygomatic arch, the 
immense flap which results is to be turned back on the face, 
and the operation continued first on one side then on the oth- 
er, according to the directions already laid down. 

It is evident that we would facilitate our object if we first 
sawed the bone at the middle part; by this means reducing 
the operation to two excisions, nor will it be necessary in or- 
der to accomplish this, to form a cutaneous on the median 


side 
V.—EXcIsION OF THE RIBS. 


This operation was known for a long time before M. Rich- 
erand claimed to be the inventor. 

The diseased portions of the bone should be exposed by 
means of a straight, curved or crucial incision, or by making 
at once a quadrilateral flap ; after which the intercostal mus- 
cles which adhere to the rib, both above and below should be 
divided, either from within outwards or vice versa. The rib 
is then to be detatched from the pleura with the handle of a 
scalpel, and excised by means of a saw in crete de cog., or 
by gliding behind it the chain saw. 
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The pleura is generally thick, and beneath the ribs, and 
moreover adheres to the pulmonary layer, in such man- 
ner that the introduction of air is little to be feared; 
sometimes, however, it is nearly sound, or again its thickness 
is of such anature, that its excision becomes necessary. To 
effect this we may use the sharp edge of the curved chisels; 
the air which rushes quickly into the cavity of the thorax 
threatens immediate suflocation ; and to prevent this the flap 
should be hastily brought down, or the wound completely 
covered with a large compress spread with cerate, after which 
we must be guided by the rules established on this subject for 
the operation of empyema. 

M. Richerand further indicated that a dangerous hemorr- 
hage from the intercostal artery at the moment of its division 
was greatly to be feared ; this artery is of a very small calibre 
as it passes from the posterior third of the rib, consequently 
this fear is nearly without foundation. 


VI.— Excision OF THE STERNUM. 


Galen is said to have removed a large portion of this bone; 
and several operations of the same nature have succeeded in 
the hands of modern surgeons. In these cases the trepan 
and the circular knife are generally employed: if these will not 
suffice we may resort to the saw en crete de cog., the gouge 
and the mallet or even the chain saw to divide the costal carti- 
lages, by which means we will easily terminate the opera- 
tion. 


VIL—Excision OF THE SPINOUS PROCESSES OF THE VERTE- 
BRA. 


This operation was performed in 1829 by Dr. Alban G. 
Smith of Kentucky. 

Owing to a fal] froma horse, a young man had the spi- 
nous process of one of the lumbar vertebra thrown to the 
right about three lines from its natural position. It was sup- 
posed to be a luxation; the patient however survived; and 
being affected two years afterwards with paralysis of the in- 
ferior members, was willing to submit to any means for the 
sake of recovery. An examination was made by Dr. Dudley 
in the presence of Dr. Smith, and the operation decided upon. 

An incision of five to six inches was made along the spi- 
nous process of the vertebra, and to each of its extremities 
a transverse one was added of three and a quarter inches in 
length, and extending down to the bone. The muscles were 
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then detatched from within outwards, in the two vertebral 
grooves, as far asthe rough turbercle of the transverse apo- 
physis, and by this means the whole deformity exposed. Four 
of the vertebra participated in the fracture. With the lit- 
tle saw of Hey, ihe section of the vertebrae was made in such 
manner as to remove the spineus processes—the lips of the 
wound were then brought together, which completed the ope- 
ration. 

The patient, some time after, was in a fair way for recov- 

’ 


ery—the paralysis was diminished. 


VIII.—Excision OF THE BONES OF THE PELVIS. 


In caries or osteo-sarcoma, portions of the crest of the 
ilium, of the ascending branch of the ischium, and the entire 
coxcyx have been removed. In the management of these 
cases one must be governed by the extent of the disease and 
the general rules indicated for the treatment of caries. 


B. D. 


Enlargement of the Tonsils—Excision—Cure.—M. J. Rod- 
gers, wtat, 16, enjoying apparently robust health, was admit- 
ted, July 14th, for enlargement of the tonsils. She states that 
for several years past she has been subject to repeated attacks 
of sore throat—has for a long time observed that her enunci- 
ation was constantly becoming more difficult, and has a con- 
stant uneasy sensation in her throat, and frequently, when in 
the recumbent position, difficulty of respiration. Upon ex- 
amination, the tonsils were found to be considerably enlarged, 
with a general redness of the back part of the throat. On 
the day after entering the house, the left tonsil was excised 
by means of the sector tonsillarum of Dr. Fahnestock. Six 
days afterwards, the tonsil of the right side was removed. 
The hemorrhage resulting from these operations was trifling, 
and the slight soreness of throat which followed was entirely 
removed after a few days. She was discharged cured, Au- 
gust 24th. 


NITRO-MURIATIC ACID AS A REMIDIAL AGENT. 

Dr: Mettauer has some valuable observations in the Ameri- 
can Journal of the Medical Sciences for February, on the use 
of the nitro-muriatic acid. He has used it with the happiest 
effects in cases of obstinate constipation, puerperal mania, 
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torpor of the liver, dyspepsia, uterine affections of a sub-in- 
flammatory character, some of the forms of external scrofula, 
and nearly every.variety of pseudo-syphilis. He remarks : 

«From the prompt and decided action of this remedy upon 
the biliary secernents, when endermically ap] ied in all the 
cases in which we have used it, it presents its elf as a valuable 
remedy in the treatment of that scourge, Asiatic cholera; and 
should we ever have an opportunity of treating a case of that 
appalling disease, it shall constitute one of our chief remedies. 
In tnis disease it may be used both as a certain and prompt 
promoter of the biliary, and general secretory operations; and 
as a powerful revellent, and counter-irritant, in aiding the 
centrifugal tendencies to the skin, two of the most important 
therapeutic designs in treating cholera. It may also be bene- 
ficially employed in cases of irritability of the stomach de- 
manding cathartics. 

In the first case which has been detailed, we believe no oth- 
er remedy would have arrested the course of the disease so 
promptly and efiectually as the acid mixture; and from the 
numerous and satistac tory trials of other remedies unsuccess- 
fully used, we are forced to the conclusion that no other agent 
possessed the therapeutic properties adapting a remedy to the 
cure of such a disease as this case must have been. 

The case of puerperal mania furnishes evidence equally sat- 
isfactory, in support of the therapeutic powers of the acid 
mixture, when employed as an epidermic remedy, as no other 
agent was used at the time, nor had been employed for more 
than ten days before it was resorted to. In this case we are 
disposed to believe, if the acid mixture had not been employed 
externally, that the disease would have terminated fatally, as it 
was next to an impossibility to introduce efficient remedies in 
any other mode, and the patient was daily and rapidly decli- 
ning, when it was commenced with, and must very soon have 
succumbed under the afllictive disease. 

In the last case, particularly detailed, it will be conceded 
that this valuable remedy was equally efficient in arresting the 
tendency of the bowels to troublesome constipation, and in 
imparting to the digestive system a condition more favorable 
for a heathful exercise of its functions. 

We believe the acid mixture is especially adapted to the 
treatment of morbid states of the human body, based in chro- 
nic inflammation, or engorgements of the capillary and pa- 
renchymatous structures of an indolent nature, either as the 
primary pathological condition of these structures, or the con- 
sequence of inflammation. In this view it is assimilated 
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its remedial action to mercury, to which agent we believe it 
bears a very striking resemblance in many of its therapeutic 
powers, especially those from which a deobstruent operation 
may be supposed to result. In the cases which have been de- 
tailed, as well as the diseases referred to, in which the remedy 
has been found decidedly beneficial, one or the other of these 
ee must have obtained in the organs chiefly affected, 

r the pathological state from which the functional disturban- 
ces followed, constituting the external morbid phenomena of 
the disease present; the almost entire absence of constitu- 
tional fever, and the ordinary concomitants of a state of active 
phlogosis, in the diseases treated by us, as well as the cases 
reported in this communication, in which the acid mixture 
was chiefly bi — render it strongly presumable, that such 
was the character of their pathological basis in the structure 
at the time the reme re was employed. 

In diseases of decided inflammatory character, the acid 
mixture is entirely inapplicable ; and, as far as our experience 
enables us to decide, becomes so by reason of its tendency to 
irritate the constitution through those qualities which directly 
exalt the action of the economy unduly, so as to superinduce 
a state of hypersthenia. We have never found any but inju- 
rious eflects to follow its action in every form of acute disease 
in which we have employed the remedy, and for a number of 
years have confined its use exclusively to chronic affections 
with ve ry slight febrile disturbance of the general system. 

Whether employed internally or externally, the remedial 
effects of the acid mixture are the same. Occa sionally it acts 
with undue violence on the liver and bowels producing hyper- 

catharsis; or even a condition may follow closely verging on 
ius ntery, as it sometimes elicits sanguineous dejections, at- 
tended with tenesmus of most painful character. But, gener- 
ally, its action is moderate and equable, and the remote tex- 
tures, especially those forming the capillary and parenchyma- 
tous structures, as they constitute the glandular and other 
secsteting organs, are chiefly obnoxious to its operation. Upon 
the glandular system, as well as the extended secerning mu- 
cous and serous surfaces, it acts with peculiar effect as a pro- 
moter of secretion and absorption. It is very certain that 
this mixture increases the salival flow; but its action as a 
sialagogue differs from that of mercury in not producing tume- 

ction of the gums, but only slight tenderness of them, be- 
yond which it can seldom be increased. ‘The breath is never 
contaminated by it, unless the acid is permitted to act on the 
teeth ; and to prevent this accident, it should always be tm- 
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bibed through a tube of some indestructible material intro- 
duced fairly into the fauces. 

From the experiments of Dr. Scott, and others, as well as 
from our individual experiments with the nitro-muriatic mix- 
ture, and a solution of chlorine in water, we are disposed to 
refer the action of the compound in every case to the presence 
of chlorine, and believe, with Dr. Scott, that a solution of this 
elementary substance in water will answer as well as the 
nitro-muriatic mixture as a remedial agent. 


A natom ico-Physiological Re marks On ad Pe rson who had be iu 
Beheaded.—Some very curious and interesting remarks on a 
person who had been beheaded are recorded in Miller’s Ar- 
chives for 18358, by Professor Biscnorr, of Heidelberg. We 
extract the following particulars from a translation by Dr. 
Bigger, published in our esteemed cotemporary, the Dubiin 
Journal of Medical Science, (Sept., 1839.) 

The individual upon whom the following observations were 
made was a robber and murderer, named Sebastian Zink, who 
was publicly beheaded on the 6th of July, 1838. Professor 
Bischoff and Dr. Heerman stationed themselves immediately 
under the scaflold, so that they could have the head and body 
of the decapitated man immediately under inspection, whilst 
Dr. Jolly remarked on the outside every thing which should 
occur, the greater part of which could also be seen and heard 
by his two colleagues. 

*‘ A few seconds,” says Professor B., “ after the blow with 
the sword had been struck, at thirty-six minutes and a half 
past nine, we received the head, which was hastily handed 
down in the bandage which had covered the face, without 
having been deranged by falling or receiving any shock. The 
bandage was immediately removed, in order to see the manner 
of separation from the body, the bleeding, and the impression 
of the features. The blow had been given most successfully, 
and the blade had passed anteriorly between the os hyoides 
and the larnyx, posteriorly very nearly between the fourth 
and fifth vertebrie, yet in such a manner thata portion of the 
left oblique process, and of the body of the fourth and a piece 
of the oblique process of the fifth were hewn through. The 
blood flowed slowly and continually. The expression of the 
countenance was of the most perfect tranquillity, not a trace 
of pain or distortion. The eyelids were a little sunk, the 
mouth closed, yet easily opened. The expression of the eyes 
was perfectly tranquil, neither staring, as mentioned by an 
earlier observer, ner yet dull and without lustre, but like thos 
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of a person who looks at something ata great distance. Dr. 
Heerman, who had visited and sat with the criminal for an 
hour on the preceding evening, could not discover any greater 
change in the features than the absence of his accustomed 
piercing, sharp glance, and the pupils being somewhat dilated. 

“| approached my fingers, and then a brilliant needle close 
to the eyes, yet without touching either eyes or eyelids. This 
was repeated often without causing the slightest motion in 
either the eyes, eyelids, or other features. 

Dr. Heerman now shouted his name in his left ear, and the 
word ‘ pardon,’ under the conviction that this sound would 
produce an eflect upon whatever consciousness might be pres- 
ent, as up to the last moment the criminal had been continu- 
ally hoping for a reprieve. There was no trace of any mo- 
tion. I now held to his nose a bottle of very strong smelling 
tincture of assafcetida, which preparation I preferred to am- 
monia, because I expected a purer action from it on the olfac- 
tory nerves, as it might be possible that the ammonia, by 
stimulating the nerves of the mucous membrane, should pro- 
duce a motion of reflection. This experiment also failed. I 
then dropped upon his tongue a drop of the tincture of colo- 
quintida; a feeble thrusting forward of the tongue and slight 
motion of the jaw ensued; both these motions were repeated 
three or four times, at short intervals, whilst in the other 
features no trace of motion was visible. In order to try,ina 
certain degree, how far the spirits of wine contained in the 
tincture could be regarded as cause of the motions, I placed 
a drop of pure spirits of wine on the tongue, which caused a 
similar motion of both tongue and jaw. 

“ All these experiments were finished within one minute 
after the fatal blow had been given. The question now arises, 
were those feeble motions of the tongue and jaw the conse- 
quence of sensation ? if so, consciousness must have been pres- 
ent; or were they reflected motions dependent on irritation 
of the mucous membrane of the tongue, or from irritation of 
the severed spinal marrow, and therefore not caused by the 
tincture of coloquintida? To both of us the last of these 
suppositions appeared most probable. The tranquil condition 
of all the other muscles of the face appeared to contradict 
the idea that any unpleasant taste or flavor had caused these 
motions. The symptoms of the reflex functions, however 
much developed in the motions of chewing and swallowing, 
are much less affected by irritants applied to the tongue than 
by those applied to the mucous membrane of the palate, uvula 
and jaws. I must mention, also, that real irritation of the 
mucous membrane of the tongue with the point of a pin pro- 
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duced no motion. On the other hand, opening and shutting 
of the mouth are the motions which are most frequently to be 
seen in decapitated animals, and which are certainly depend- 
ent on the violent irritation of the spinal marrow. The tongue 
can move very little at the same time, on account of the at- 
tachment of the muscles which retract it having lost their 
fulcrum. 

“Thus there does not appear to have been a single symp- 
tom present which permits us to suppose that consciousness 
was presen it; it appeared to have ceased instantaneously. It 
is right to remark that previous to the blow being given, he 
was not at all confused in mind, as were the ten criminals 
beheaded by the executioner Brand, as communicated by 
Heim. Zink, | yrevious to execution, was in a perfectly care- 
less mood, yet a little excited, and displayed the lamentable 
rudeness of his general demeanor; his mental powers were 

little affected, that he said to the attendants of the execu- 
tioner, as they were binding on the bandage on his eyes, an 
instant before he received the blow, ‘ Ye slaughter one like 
butchers !’ paring life this man seemed to 2g very little 
nervous sensibility, the same was evidenced after death, in the 
experiments performed, so the evidence of those who have 
obtained contrary results is not by this instance much weak- 
ened, Yet I may say that negative results of an observation 
in the state of mind in which the greater number of observers 
must be at such a moment, carry with them more credence 
than positive ones, in which the excited fancy may play a 
prominent part, as from the relations of others, who during 
similar operations previously have beheld marvellous things. 
All the evidence brought forward with any accuracy to prove 
the continuance of consciousness, have consisted mainly in a 
few remarks on impre ssions being conveyed to the auditory 
apparatus in animals which had been irritated, which collect- 
ively cannot b € considered as motions of reflex! ion, or as caused 
by irritation of the spinal marrow. 

*T now proceeded to perform certain experiments from 
which I expected real motions of reflexion. I touched with 
a needle the eyelids and eyelashes as well as the conjunctiva ; 
[ irritated the mucous membranes of the nose, mouth and 
pharnyx, in the expectation of perceiving motion, but all in 
vain; all the muscles remained perfectly quiet, so that this 
was a proof not only of the rapid disappearance of conscious- 
ness, but also of that of the nervous irritability. Even pier- 
cing the severed part of the spinal cord with needles, and 
touching it with a pencil of kali causticum, preduced no mo 
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tions more in the head, whilst yet not more than from two to 
three minutes had passed from the period when it was severed 
from the body. 

‘“ We now turned our attention to the trunk, and whilst 
Dr. Heerman quickly tied the carotids, out of which the blood 
continued to flow with little jerks, in order to support the 
nervous and muscular irritability by detaining the blood, J 
sought, by piercing, scratching and pinching the skin on the 
soles of his feet, fingers and toes, to call forth some reflex mo- 
tions; this proved vain also. Irritating the spinal cord pro- 
duced twitchings in the pectoral muscles, and elevation of the 
arms. 

“The corpse was now placed in a coflin and conveyed to 
the neighboring hospital, where every thing was ready for 
further experiments. It was now fifteen minutes past ten, 
consequently thirty-eight minutes and a half since the execu- 
tion. 

“We next introduced some electrical streams into the 
nerves. For this purpose Dr. Jolly had constructed a galvan- 
ometer, which by the immersion of a single plate of one-fourth 
inch square in pure water, produced an aberration of the mag- 
netic needle to about 90°. I first sunk the platina termina- 
tions of the two conductors, one in the gray, the other in the 
white substance of the spinal marrow of the trunk. This 
process being repeated often, and the needles changed, not the 
slighest motion of the magnetic needle occurred ; the intro- 
duction of the needles also caused no twitchings of the mus- 
cles. This experiment was tried on account of the assertion 
of Folchi, who stated that in a calf which had just been de- 
capitated, and on which a similar experiment had been tried, 
there was an aberration of the needle abont 6° west, on every 
new introduction of the needles, (Foriep’s Notizen, No. 950,) 
which experiment had often before been tried without any 
eflect on decapitated dogs. Dr. Heerman now exposed the 
median nerve in the upper arm, and I plunged the two nee- 
dles into the trunk of the nerve, at the distance ef about one 
inch from one another, and endeavored, by mechanical irri- 
tation of the spinal marrow to produce twitchings in the arm; 
none occurred, nor were there any changes in the magnetic 
needle. I now applied one pole of a powerful galvanic bat- 
tery of sixty pair of four inch plates, capable of giving me a 
tolerably strong shock, producing sparks, and decomposing 
water, upon the spinal marrow, the other on the hand. There 
arose evident yet slight twitchings in some of the muscles of 
the fore and upper arm, viz: in the supinator longus, extensor 
carpi, ulnaris longus, and in the internal head of the triceps, 
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but no motion in the magnetic needle. It also remained per- 
fectly unmoved when | applied the second pole upon the trunk 
of the nerve, the same was the case when | applied both poles 
to the trunk of the nerve, so that the chain was perfect, al- 
though in the latter instance twitchings occurred in the mus- 
cles inentioned above. Some inference may be drawn for the 
hypothetical electrical streams in the nerves, at least that the 
nerves are exceedingly good conductors of electricity, and 
much better than the metals, or otherwise the magnetic nee- 
die should have been affected in the last case, had it been the 
better conductor. Mattevic, in the Bibl. Univers. de Geneve, 
August, 1834, has communicated a similar experiment with 
like result. On the contrary, J. Muller has, in the Archiv. 
fur Anatomie, Phisiologie, &c., declared that all parts of the 
body, and even a drop of water act in the same manner. With- 
out wishing to raise a doubt against this observation, we may 
say that from it cannot be deduced that the nerves and per- 
haps other moist organized parts are not good conductors. 
The want of reaction in the galvanometer, when the circle 
is completed, by any of these parts, will admit of the general 
conclusions being drawn either that they are very good or 
very bad conductors of el ctricity. The experiment of Mul- 
ler admits only the one explanation, that the moist organic 
structures are very bad conductors, for he only employed a 
weak source of electricity, a single pair of moistened plates, 
and the circle was not completed, and thence there was no 
aberration of the magnetic needle. On the contrary, in our 
case the occurrence of reaction, the contraction of the mus- 
cles showed that the circle was completed. Should any one 
object that nerves are bad conductors, and that the results we 
obtained were from our using a very powertul source of elec- 
tricity, his own argument might be used against him, for the 
; 


more powertul the electricity, the more likely would it be to 


t} | . i¢ : } i} 
pursue the metallic conductor if it were the best. The non- 
reaction of the galvanometer appears to have been caused by 
the very great conducting susceptibilities of the nerves (or 


perhaps of the other animal tissues,) for electricity: I do not 
wish to draw as a conclusion that electricity is the active 
agent of the nervous system, a circumstance which for many 
other reasons | think to be improbable. [ have repeat d also 
the experiments of Varvasseaux and Berardi, as well as those 
of David, and in no instance has there been any change of po- 
sition remarked in the magnetic needle when I sink the plati- 
na conductor of the galvanometer into the nerves of a living 
animal, and by means of mechanical irritation caused motions 
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and twitches, actions of nervous irritability. This is account- 
ed for, as we said before, from the nerves being better con- 
ductors than the metals. 

“Mechanical irritation of the median nerve, pricking, pinch- 
ing, and even cutting it across, produced no eflects, whilst gal- 
vanism still produced twitchings. 

“1 next opened the chest and abdomen, whilst Dr. Heer- 
man tried some experiments on the irritability of the iris. It 
was now fifty minutes past ten, and the iris showed no dispo- 
sition to contract, not even when the pole of the battery was 
applied directly to it, the cornea having been removed, yet 
the battery was so strong that it immediately caused decom- 
position of the fluids of the eye, and a development of gas. 

“In the chest and abdomen there were no spontaneous 
movements to be seen; also when the galvanic pole was ap- 
plied consecutively to the phrenic and vagus nerves, to the 
stomach and intestinal canal, on the ureters, gall bladder, and 
the cystic duct, no contractions occurred. The right auricle 
of the heart alone continued to move after this, for an hour 
and a quarter, the same occurred in the muscles of voluntary 
motion, but was scarcely perceptible after an hour and fifty 
minutes. As the experiments on the phrenic and vagus nerves 
were made at ten minutes past eleven, just one hour and 
thirty-three minutes and a half from the execution, even then 
the twitchings in the voluntary muscles were very weak, in 
comparison with those mentioned by other observers in other 
cases, Which confirms the remark which I made already with 
regard to the head, that the nervous faculty and capability of 
irritation were not strongly developed in this man. 

“‘ Whilst those observations were making, I was seeking the 
thoracic duct, which I found, with a good deal of trouble, on 
account of the body being very fat and the vessel containing 
only a muddy, grayish fluid ; a pertion of this fluid being re- 
moved, coagulated as usual, but it formed a very small coagu- 
lum around the bit of stick which was moved in it. Under 
the microscope the little round bodies did not appear numer- 
ous in the fluid, but were nearly of the same size as the mole- 
cules in the blood, many of which might have entered along 
with the chyle whilst we were obtaining it, but there is suf- 
ficient to distinguish these two sets of bodies from one another. 

“I take advantage of this opportunity to communicate 
my observations on the chyle molecules, which I had often 
examined in dogs. In the white chyle of the thoracic duct of 
young dogs, alter being fed, I have always seen two kinds, 
the first exhibits an innumerable quantity of exceedingly 
small, little bodies (kornchen) or particles, which are only to 
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be seen when the chyle is permitted to run on plates of glass, 
when their appearance is exactly like that of sand put in mo- 
tion. The microscope must be very powerful to show this. 
The second kind of little bodies are fewer in number, much 
larger, and the greater part of them of the size of the mole- 
cules in the blood, but there is no kernel and no envelope to 
be seen in or on them, besides they have not the yellowish 
appearance which, when powerfully magnified, even a single 
blood molecule exhibits ; they are unchangeable in water and 
in active acid. When the chyle is agitated they sink to the 
bottom, and they form apart of the coagulum. The rest of 
the fluid remains white, where they are in very small number, 
and where they could not be the cause of the intense white 


color. This color is, I think, attributable to the other set of 


f+ 


innumerable little molecules, which I take to be fat. Still |] 
am opposed to the opinion of J. Muller, that the white color 
of the chyle is principally attributable to fat; for if the chyle 
be treated with ether, in a glass tube, often shaken, and fresh 
zther still added, (not in a watch glass, where the experiment 
cannot succeed,) it loses nearly all its color, and appears of a 
light opal. This remnant of opacity cannot be caused by the 
larger molecules, for they were dissolved just as the blood 
molecules are by the «ther, a process which I saw going on; 
but it seemed to me that this opacity arose from coagulated 
albumen. I believe that the evidence of Tiedeman, Gmelin, 
and J. Muller are alike, all considering the prevalence of the 
white color in the chyle as proceeding from very minutely 
divided particles of fat, but that these are not the genuine 
chyle molecules which exist independent of them. This view 
is strengthened by this, that in the pinkish contents of the 
duct in dogs which had fasted long, those very fine particles 
were not so evident, whilst the other chyle molecules were 
even as numerous, nay, relatively more numerous than usual. 

“ After having collected the chyle, 1 observed the mucous 
membranes of the trachea and larynx, and had the pleasure 
of seeing myself, and being able to show to those present, 
the ciliary motions. These motions were not discoverable in 
the cesophagus, not even in that part which covers the poste- 
rior wall of the cricoid cartilage. 

‘“‘] next examined the urethra, vesiculse seminales, vas de- 
ferens, and epididymis. In the urethra it was evident that an 
ejaculation of semen had taken place, as in the case given in 
Valentine’s Repertorium, I. p. 277 ; this arises, naturally, from 
the violent contraction of all the muscles at the moment ot 
decapitation. There was found in the urethra many large, 
yellowish coagula, like coagulated lymph, and a whitish fluid 











Remarks on a Person who had been Beheaded. os 


which contained mucous seminal animalcule alive, but not 
so numerous as those which I have seen in the seminal fluid of 
other animals. The same kind of coagula, and the same ani- 
malcule were seen in the vesicuze seminales, which were of 
small size. The animalculz were found in the whole course 
of the vas deferens, alive, but not in such great numbers. I 
thonght I could see them also in the seminal canals of the 
testis, but as they were few in number, and not living, I do 
not wish to assert this as a positive fact. The contents of 
these parts contained also many other kinds of particles, but 
none of such determined forms as those which Valentine de 
scribes. It is probable they were particles of epithelium. The 
fluid which exuded, on a section of the prostate being made, 
was clear and pellucid, but I could not discover in it any ele- 
mentary bodies, except some blood molecules. 

“ Much pains were taken to examine the brain carefully ; 
when the skull-cap was removed, all the veins were found to 
be full of air, and air had penetrated between the pia mater 
and arachnoid, causing a very peculiar appearance on the 
surface of the hemispheres. Could this air have entered at 
the severed part of the spinal cord? This is difficult to credit, 
for in the brain as well as in the spinal cord, the pia mater 
and the arachnoid lay very close together, and no fluid inter- 
vened, the escape of which might permit the entrance of air., 
Through rupture of the vessels? This I am not willing to 
allow either. And by this my view is strengthened, that the 
formation and course of the arachnoid is not yet perfectly 
discovered. The examination of the brain was not gatisfac- 
tory. Particular attention was paid to the spleen: in it I found 
the little white bodies described by Malpighi, which I have 
seen in the four classes of vertebrated animals, but which are 
hard to discover clearly in man. IL believe that the function 
of the spleen is to produce them, and | cannot see any reason 
why Muller should suppose that those he has seen in certain 
ruminating animals, are of a different nature from those which 
have been found in the spleens of other animals, or from those 
which I believe to exist in the healthy spleens of all men. 
That these are hard, and tolerably large in some, whilst in 
others they are soft, small, and easily dissipated, is no reason 
that they should be considered essentially different. I found, 
also, in these bodies, universally, as well as in the spleen of 
this subject, those little round bodies or balls which J. Muller 
has described. With a cataract needle it is easy to isolate as 
many of these little bodies from the spleen as may be neces- 
sary for microscopical observation. I find that these are ex- 
actly similar in appearance, size, relations to water and acetic 
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acid, to those of the chyle; therefore is it not possible that 
these may originate in the spleen? It is true that the cor- 
puscules of which the parenchyma of the liver consists, are, 
as Muller remarked, very like those in the corpusculi Malpi- 
ghiani, yet similar bodies are to be found in many places, and 
still the parts organized from them are very different from 
one another. 

“From attention to this point, I think shortly, much infor- 
mation wiil be obtained with regard to the spieen, and the 
formation of the corpuscules of the blood, although as yet no 
change has been seen in the formation of blood atter extitpa- 
tion of the spleen. It is questionable whether svfliciently 
accurate examination has been made of the blood globules in 
those animals which have been deprived of their spleens. 

“ Lastly, | examined the stomach and the villi of the intes- 
tinal canal. In the former the mucous membrane of the fun- 
dus was strikingly softened; it was now 4 o'clock, and the 
day very warm, the contents of the stomach smelt very sour, 
from wine and sallad. ‘The villi of the small intestines were of 
pyramidal form, formed of little bodies united together, and | 
could not discover any epithelium formation on them after 
they had been gently washed in water. 

“ There was no diseased appearance in the whole body, ex- 
cept an adhesion of the lung to the walls of the thorax, oc- 
casioned by an old gunshot wound in all probability ; three 
grains of large shot were found under the pleura costalis, 
unchanged in appearance, and surrounded by a quantity of 
cellular tissue. 

“ Tfe ventricle of the heart was very strong and muscular, 
and compared with the rest of the muscular structures, might 
be called hypertrophied. 

* After six hours busily and uninterruptedly employed with 
the bedy of this unfortunate man, though aided by my friends 


| still feel that many o} servations might have been made in 
a more accurate manner. My hope is, that what has been 
done may | 1 te furthe obse rvation on the same subject.” 
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MECICAI JURISPRUDENCE AND TOXICOLOGY 


On Poisoning with Arsenic: Orriua’s Late Discoveries.— 
The subject of poi oning by arsenic, which is so important 
both in forensic and practical medicine, has just been re-ex- 
amined and thoroughly solved—at least in its medico-legal 
relations—in some memoirs communicated to the Royal Acad 
emy of Medicine 
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For this we are indebted to M. Orfila. No one doubts the 
immense importance of the medico-legal applications of these 
new researches; but the same cannot be said of their thera- 
peutic value, for this has been contested. 

As we are disinterested witnesses of the discussion, and 
have conscientiously studied all the details of the question, 
we shall examine it successively under its two aspects. We 
must observe, however, that in these new inquiries of M. Or- 
fila, the therapeutic question is subordinate to the medico-le- 
gal one. We shall, therefore, touch but slightly on the first ; 
but we shall go at length into the method by which arsenic is 
detected to a certainty, in the bodies of those poisoned by it, 
and which, by the extension of which it is capable, will effect 
a fortunate revolution in toxicology, by ensuring the discovery 
of the greater number of poisons in the bodies of their vic- 
tims; and this at every period of their crime, however ad- 
vanced decomposition may have been, and in whatever man- 
ner the poison may have entered the living organs. Such, 
by anticipation, is the general enunciation of the results of 
these inquiries. 

Hitherto, medico-legal examination in cases of poisoning 
has consisted chiefly in analysing the matters found in the 
stomach and intestines after death. Investigation was not 
pushed any farther. 

But it often happens, however little the judicial inquiry 
may have been delayed, particularly when the dose of the 
poison has not been very large, that the most careful analysis 
does not detect the slightest trace of any poisonous substance, 
although poisoning has actually taken place. This is partic- 
ularly the case with arsenic, the special object of the late 
investigations, and must be so also with a great number of 
other poisons. 

The cause of the failure is obvious enough; the poison 
has been removed by absorption from the alimentary canal. 
Whether the arsenic is swallowed, or applied to any other 
part of the system, the explanation is the same; unless the 
dose is very large, it disappears sooner or later, being carried 
by the absorbents into the depths of the system. This being 
cranted, it is plain that if we confine ourselves to testing for 
arsenic according to tha established methods, a skilful poisoner 
may escape tbe just punishment of his crime; for the jury 
is rarely satisfied except by the absolute detection of the ar- 
senic. 

Now, M. Orfila’s method pursues the poison through every 
tissue of the frame, and detects it in the liver, the lungs, the 
brain, nay, in the last wrecks of organic matter. Here fol- 
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lows a proof ; we select it from many others, first, because it 
is decisive, and also because it has been the starting point from 
which all the datails of the question have proceeded. 

On the 22d of December, 1838, a man died with all the 
symptoms of poisoning; but these are no more than proba- 
ble evidence, as many natural diseases may be attended by the 
same symptoms. The body, therefore, was buried. A fort- 
night afterwards the public loudly demanded that the cir- 
cumstances attending this death should be judicially investi- 
gated. The body was disinterred, and, on examining the diges- 
tive organs those anatomical lesions were discovered which 
usually follow poisoning by arsenic. It remained to be seen 
if chemical analysis would confirm the triple testimony borne 
by the symptoms of the disease, the organic lesions, and pub- 
lic opinion. Skilful experimenters tested and tested again, 
according to all the rules of science, but in vain: not an atom 
of arsenic was detected, and the corpse was again buried. 

Meantime, the moral proofs of poisoning became stronger 
every day. M. Orfila was officially consuited, and, by his 
advice, the body was again disinterred, in April, about four 
months after it had been originally buried. The remains of 
the corpse were sent to Paris to be again examined. It is 
easy to imagine the state of the internal organs in a subject 
which had rapidly sunk under its symptoms, even if it did not 
perish by a violent death ; which had been buried and disin- 
terred twice in the space of four months; which had under- 
gone all the minute trials of a judicial inquiry, as well at the 
hands of the chemists as of the physicians, and which, in con- 
clusion, was exposed to the continual joltings of a post-chaise 
during a journey of eighty leagues, In fact, the stomach 
and intestines no longer bore any trace of organic structure, 
and all the other parts were more or less disfigured, It was 
to this mass of flesh, almost shapeless, and half decomposed, 
that M. Orfila had to apply his new method. This memora- 
ble experiment was performed in the presence of MM, De- 
vergie and Lesueur, and with theirassistance. The result did 
not disappoint the celebrated forensic physician; he demon- 
strated the presence of arsenic in the liver and in the limbs 
of the victim; and it was even detected in the cask which 
had been used to preserve the remains. Let us now mention 
in what this method consists, how jt is practised, and on what 
its success depends. 

Arsenious acid, when introduced into the stomach, or in- 
closed in the subcutaneous cellular tissues, is absorbed, and 
mixing with the blood, enters every organ. When it is finely 
powdered, and placed on the subcutaneous cellular tissue, only 
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one or two grains are absorbed, whatever may be the quantity 
used ; and this small quantity is sufficient to kill dogs of dif- 
ferent sizes. More of it is absorbed when it is introduced 
into the digestive cavity. 

The cases of poisoning which have hitherto occurred in man 
show that arsenic acts in the same manner that experiment 
shows it does upon dogs, except that a greater quantity is re- 
quired to produce death in man. The mode of action of ar- 
senic being thus determined, in reference to the parts to which 
it is applied, to the passages through which it makes its way, 
and the quantity which is required for poisoning, M. Orfila 
meets the question of the extraction of the poisonous sub- 
stance, in his ordinary way, by experiments and facts. He 
first shows that it is possible to obtain metallic arsenic from 
the portion which has been absorbed; and next, that it is in- 
dispensable to have recourse to this extraction when the poi- 
son has not been found in the alimentary canal, nor in the 
matters vomited, nor in the other parts to which it may have 
been applied ; for if we confine ourselves, as has been done 
hitherto, to looking for arsenic in the matters coming from 
the stomach and intestines, we run the risk of finding none, 
either because none remains in the digestive tube, or because 
the matters vomited have been removed; while the metal 
may always be obtained from the portion of the arsenious 
acid which has been absorbed, as facts and experiments con- 
tinue to show. 

This poison, adds M. Orfila, may be detected by properly 
treating a certain number of muscles, or a single viscus, pre- 
viously dried, particularly if the viscus is very vascular; but 
it it is better to act upon the whole corpse, or at least on half 
of it, as the quantity of arsenious acid which has been fatal is 
too small for us to hope to detect it beyond the reach of doubt, 
if we treat only a single viscus, or an inconsiderable portion 
of the muscles and bones. 

Moreover, arsenious acid can be detected in the blood ob- 
tained by bleeding the patient, provided there are several 
ounces to examine. In this point of view, at any rate, bleed- 
ing would be highly useful, by facilitating the inquiries of 
justice. We shall afterwards say what we think of its utility 
as a therapeutic agent. 

We have just seen, on the one hand, how arsenious acid 
may be introduced into the system, andon the other, what 
becomes of it and by what line of proceeding it is to be detec- 
ted ; it remains only to show the method of extracting it. M. 
Orfila proves by the accumulated results of cases and experi- 
ments, that the best method of obtaining the metal consists 








302 Poisoning with Arsenic. 


in boiling the whole body in distilled water for six hours, in 
precipitating the impregnated fluid with sulphuric acid, then 
removing the arsenic from the sulphur which is deposited, 
mixing the decanted and filtered liquid with solid azotate of 
potass, (nitre,) evaporating the mixture to dryness, and then 
incinerating the product: this is first to be treated with water, 
and afterwards with concentrated sulphuric acid, and then to 
be put into Marsh’s apparatus, not in its usual form—for this 
is inadequate to the purpose—but as modified M. Orfila. It 
would be disadvantageous to omit throwing down the precip- 
itate with sulphuric acid, and to mix the liquid at first with 
the nitrate of potash, because whatever we do, we always 
lose a portion of the arsenious acid while burning the collect- 
ed matter with the nitre. ‘The loss will be evidently much 
smaller if we begin by removing from the fluid all that sulphu- 
ric acid can precipitate, and only treat with nitre the liquid 
which covers the precipiéate. 

It is proper to add that we lose but little arsenic if we burn 
the organic matter after having diligently mixed it with the 
dissolved nitre; while much less is obtained if the mixture of 
the animal matter and the nitre has been made in a morter. 
The loss is still more sensible, if incineration has been per- 
formed after Rapp’s method. 

The body is to be cut into pieces, and may be conve niently 
boilded in large cast-iron cauldrons, or in copper ones, if 
the verdigris is carefully removed; and a very clean iron 
pan, or a Hessian crucible, may be used for the decomposi- 
tion of the animal matter by the nitre. 

In places where, for want of utensils, the examiners do 
not undertake all these investigations, it will always be possi- 
ble, and, indeed, is indispensable, to boil the body in a large 
cast-iron cauldron, for six hours, with distilled water and tea, 
or twelve grains of solid potash prepared by alcohol ; and 
then evaporate the fluid to dryness, after having passed it 
through tine linen, while still luke-warm. ‘The solid product 
may afterwards be conveniently submitted to the necessary 
tests. Lastly, the presence of arsenious acid in a human bo- 
dy with which it has not been | laced in contact, ] rovided its 
existence has been demonstrated by boiling the corpse cut in- 
to pieces, in distilled water, for six hours, without the addi- 
tion of an acid, incontestibly proves that the poison has been 
taken during life ; for numerous experiments have shown that 
the bodies of those who have not been poisoned with - arsenic, 
when treated in the same manner, furnish no trace of it. 

The chief object of the investigation which we have just 
walysed is to detect the presence of arsenic, either during the 
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illness of the patiet, or after his death; and we are compel- 
led to conclude that M. Orfila’s new method of investigation, 
joined to his improvements of the old ones, makes it impossi- 
ble henceforth to miss the tangible proof of arsenical poison- 
ing; so that those who have committed such a crime can nev- 
er again escape the vengeance of the law. 

But there is another duty, of which the medical jurist 
must not lose sight ; it consists in preventing the judges from 
committing an irreparable error by showing beyond all doubt, 
that the poisonous substance discovered in the living or dead 
body has been really introduced by a criminal hand, and that 
it can neither have been naturally produced in the human 
frame, nor artificially developed by the action or reaction of 
the numerous agents employed in testing. 

M. Orfila has not overlooked the importance of this task. 
He first inquired whether the human body contained arsenic 
among its chemical principles; under what form it appeared ; 
and whether it was possible to distinguish it from arsenic in- 
troduced from without. These points having been cleared 
up, he examined the conditions of the purity of the tests used, 
and fixed rules by which we may be assured that the arsenic 
obtained is neither derived from the reagent, nor the vessel, 
nor from the earth where the corpse may have been long de- 
posited. 

M. Orfila has ascertained the existence of an arsenical com- 
pound inthe human body. This compound, which he be- 
lieves to be arseniate of lime, is found in a small proportion 
in the bones, and perhaps in other tissues. This important 
fact might make one fear that the occurrence of a natural salt 
of arsenic would aflect the results of our analysis, and thus 
condemn us to a lamentable state of doubt as to the perpetration 
of the crime. It is fortunate, however, that the experiments 
of our great medical jurists have cleared up this fearful dilem- 
ma; for they have proved that the natural arsenical compound 
is not soluble in boiling the distilled water kept neutral ; 
while, on the contrary, poison introduced into tne system is 
dissolved and consequently disengaged by this menstruum. 
The reagents employed in these inquiries are sulphuric and 
azotic (nitric) acids, potash prepared by alcohol, azotate of 
potash, (nitre,) water, iron and zinc. M. Orfila shows that 
the sulphuric acid of commerce sometimes contains arsenic 
in the state of arsenious and of arsenical racid, which might 
lead to error; but he also teaches the means of purifying it. 
The same may be said of nitric acid, if it has not been dis- 
tilled over nitrate of silver. The potash used in these exam- 
inations never contains any; the iron and zinc may contain 
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some, but it is easy to test them beforehand, and free them 
from it. 

The instruments used in these investigations are cast-iron 
boilers, porcelain capsules, Hessian crucibles, flasks and test 
tubes. The boilers will never yield any arsenic to the fluid 
that they contain, provided it is kept neutral by the addition 
of potash prepared withalcohol. The porcelain capsules, the 
flasks and the tubes never yield arsenic; but it is necessary 
to rinse them with an alkaline solution when they have con- 
tained arsenical substances. 

Lastly, some earths contain arsenic, and may thus make 
medico-legal examinations more complicated. However it is 
easy to test them, and to distinguish the particles of arsenic 
which they afford from those furnished by the body. 

To sum up: the important inquiries of which we have giv- 
en ashort abstract, authorize us to conclude that poisoning 
by arsenious acid will in future be recognized under all cir- 
cumstances; and that it will be ascertained without the chance 
of being confounded either with the presence of arsenical salts 
naturally existing in the human body, or with the accidental 
occurrence of arsenical compounds in the tests or instruments 
used, or in the soil where the body has been buried. In other 
words, in the memoirs that we have just analyzed, poisoning 
by arsenious acid is examined under every aspect, and _illus- 
trated by such an apparatus of cases and experiments that the 
irresistible authority of the best demonstrated truths is stamp- 
ed on the method of which a particular application is de- 
scribed. 

To complete this analysis we will adda few words on the 
employment of venesection in the treatment of poisoning by 
arsenic. In the first place, is bleeding indicated? It is not 
long since antiphlogistics were thought to be universally indi- 
cated; while, at present, another extreme prevails, and they 
are rejected almost every where. This is so much the case, 
that after having formerly combated the absurdity of treating 
every disease by this method alone, we have now frequently 
to contend in favor of these powerful agents. Arsenical poi- 
soning is a striking instance in point, yet discrimination is ne- 
cessary in this as in every other case. If it is meant that in 
this kind of poisoning bleeding is indicated in every patient, 
in all circumstances, and in all the phases ef its course, the an- 
swer is obvious; but no one, we believe, goes sofar as this. 
On the other hand, if any one denys that bleeding is a means 
of lessening the consequences of this poison, and asserts that 
it necessarily hastens the catastrophe, and that we ought in- 
stead to use stimulants at every stage of the case, he commits 
a palpable error, which is every moment refuted by facts. 
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The length to which this article has extended does not al- 
low us to enter into the details of the treatment, which too 
often is useless. 

Before we discuss the different points of this important 
question, we shall wait till the new experiments projected by 
the committee of the Academy have thrown some light on 
the difficulties by which it is still surrounded. 

Gazette Medicale de Paris, 17 Aug. 1839. 


Sir B. Brodie on Calculus: 


Dr. Linton writes thus to one of the editors of the Mary- 
land Medical and Surgical Journal of Sir Benjamin Brodie 
and his treatment of stone in the bladder: 

Sir Benjamin Brodie is not eloquent; but he indulges little 
in that which requires it—theory. All that he utters is wor- 
thy of the student’s note book, and a place in the memory 
into the bargain. From his appearance he is not more than 
fifty years of age; his hair is not at all grey, and what is al- 
most a miracle in the profession in England, he is not bald ; 
eyes gtey; figure rather slight and elegant, height about five 
feet nine inches. I have been listening to him on the subject 
of calculus, and the means of its removal. He asserted that 
all stones are primarily formed in the kidneys, except those 
of the phosphate of lime, and those whose nuclei are extran- 
eous substances, as the end of a bougie, &c.; and remarked 
that in most instances, when the symptoms of calculi are first 
experienced, in order to pass them it is only necessary to di- 
late the urethra by bougies, gradually increased in size—then 
give active diuretics—make the patient retain the bougie as 
long as possible, until the bladder is full of urine, then let 
him stand up and withdraw the instrument. The result will 
be a large stream of water, with which some, if not all the 
calculi will pass. 

When, however, (as is unfortunately too often the case,) 
the calculi become too large to be passed in this way, he ad- 
vises the catheter-shaped forceps, which open after introduc- 
tion into the bladder. He prefers those invented and used by 
Heurteloup to those of Sir A. Cooper. In fact he regards 
the former as one of the greatest inventions of modern surge- 
ry. When the urethra is sufficiently dilated, these forceps are 
introduced and opened, and the stone readily falling between 
their mandibles, is extracted if not too large—if it is the for- 
ceps are the very thing to break it, or rather to crush it. Or 
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it may, perhaps, be got as far as the bulb of the urethra, in 
which situation it is a very safe and simple operation to cut 
down to it and extract it. In order to perform these opera- 
tions without injury to the bladder, it should contain at least 
four ounces of water. Women, owing to the peculiar or- 
ganization of this part, are more amenable to the operation 
than the opposite sex, and it is well that such is the fact, for 
in them, the operation of lithotomy, says Sir B., always pro- 
duces irremediable incontinence of urine. 

When, however, there is stricture of the urethra—en 
largement of the prostate, or great iritability of the bladde: 
and these states of the parts, so unfavorable to the opera- 
tion just mentioned, cannot be removed, then the knife must 
be resorted to. Sir B. prefers the lateral operation—I saw 
him perform it on Friday last. He is a slow but a very safe 
operator—he regards lithotomy as a very hazardous operation. 
True, he says, a surgeon will sometimes have the pleasure of 
seeing some dozens of his patients in succession recovering 
from it, but he will have better luck than falls to the lot of 
many, if he does not experience sometimes almost the re- 
verse. He remarked that it was not generally known that 
the great Cheselden retired from the practice of surgery in 
consequence of the unfortunate termination of a great many 
of his operations for stone.—Md. Jour. of Med. and Sur. 





Treatment of Paralysis ——A word in relation to the mode 
of treating paralysis, practised at this establishment. The 
spinal column is blistered from the neck to the sacrum, with 
the ordinary unguentum epispasticum, and the blistered sur- 
face is dressed with ungent. hydrag. Regimen according to 
the habit of each individual case. It is said that great success 
has attended the practice.—Jb. 


Case of a ehild with two heads—On the seventh day of 
October, in the year 1836, I was called to visit a lady by the 
name of McK., who was at that time in labor. On examina- 
tion the umbilical cord had protruded into the vagina—the 
pulsation was then very strong. In fifteen or twenty minutes 
after, another examination was made when the pulsation had 
ceased, and and the foot and leg advanced. I then made ex- 
ertion to bring the head forward—to my astonishment, | 
found the neck of a child with a perfect finger adjoined to the 
extreme end of it. This being brought down, | discovered 
the head was large and would ‘be attended with great difficul- 
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ty in delivering, the woman being very small, with a narrow 
pelvis. I, however, succeeded in a few minutes in delivering 
her of a child with two heads, adjoined together at the crowns 
—the faces reverted, the back of the one coming to the 
forehead of the other—each precisely alike—the one a per- 
fect child, the other a perfect head and neck, and a perfect 
finger of common size. The heads measured fifteen and a 
half inches around, where they were joined, and ten inches 
long. The mother did extremely well.—ZJd. 








Case of twins in which one had been long dead.—The fol- 
lowing evening | was called to visit a lady, by name J., who 
was in labor. She had been in bad health for severai months. 
I delivered her of a son, healthy looking child, who contin- 
ues so. I also delivered her of another child which had been 
dead so long that its joints were separated. ‘The whole body 
presented a mass of corruption—the skin was not broken. 


Ib. 


Case of Ozana, accompanied by frequent paroxrysms of Neu- 
ralgia Faciei, cured by the Extraction of a Tooth. By 
Chapin A. Harris, M. D. Dentist, Baltimore. 


Mr. S———. a resident of a neighboring county, of a full 
habit, and slightly disposed to scorbutus, had, for a little more 
than two years, been subject to an obstinate and distressing 
affection of the left nasal fossa, and of frequent attacks of 
pain, which he represented as being at times almost excruci- 
ating—commencing immediately over the first left superior 
molaris, thence shooting back to the angle of the jaw, then 
to the ala of the nose, inmer angle of the eye, and not unfre- 
quently to the top ef the head. Ulceration had taken place 
in the mucous membrane of the affected nostril, and a thin 
fetid matter, occasionally streaked with pus and blood, was 
almost constantly discharged, excoriating the parts with 
which it came in contact. The cavity of the nostril had be- 
come so much closed by the thickening of its membranes, 
that the passage of air through it was prevented; the exter- 
nal integuments had assumed a dark florid appearance, and 
become considerably tumified and sensitive to the touch. 

His teeth having been suspected, though to all appearance 
perfectly sound, as having some agency in the production ot 
the neuralgic affection, he was directed to a dentist to have 
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them examined, but as none of them exhibited any signs of 
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decay, it was thought to be dependent upon some other cause. 
Accordingly the remedial means usually employed for this, as 
well as those for the other affection under which he was |a- 
boring, were prescribed ; but from their use, although contin- 
ued for several months, and under a variety of modifications, 

he derived no benefit. 

His complaints becoming more and more aggravated, he at 
length became apprehensive as to their result, and determined 
by the advice of his friends, to visit several of the medicinal 
springs in Virginia. At one of these, he met with an emi- 
nent medical gentleman from one of the northern cities, 
whom he consulted, but neither from his prescription nor the use 
of the waters of any of the springs that he visited, did he ob- 

tain the slightest relief, and after remaining from home two 
months, he returned in a state almost bordering on despair. 

To add to his affliction, he about this time, began to be 
annoyed with a constant pain in the region of the antrum of 
the aflected side. This, in connection with a soreness in a 
tooth immediately beneath, which he had felt throughout the 
whole course of his protracted and complicated disease, but 
which had not until now been sufficiently great to attract par- 
ticular observation, soon led to the discovery of the cause 
both of the nasal and neuralgic affections, and also to the 
means by which they were finally cured. The pain in the 
jaw continuing to increase, and from its resemblance to tooth 
ache, he was induced, September 9th, 1839, to apply to me 
for advice. From the description which he gave of it and 
the other circumstances connected with the case, the belief 
that the antrum was diseased, and that a morbid condition of 
some one or more of his teeth or their sackets, had been 
chiefly instrumental in its production, forced itself upon me. 
With a view of satisfying myself more fully on this point, | 
gave his mouth a careful examination. His teeth, at least so 
far as their crowns are concerned, were all free from disease, 
but the socket of the first left superior molaris, which was 
that of the sensitive tooth, was considerably wasted—the 
tooth itself, particularly its outer and posterior surfaces, thick- 
ly coated with tartar, slightly loosened and partially protru- 
ded from the jaw; whilst the surrounding gum was inflamed 
and spongy. "The tooth having thus, as it would seem, from 
some cause or other, become obnoxious to the parts within 
which it was contained, and as it had no antagonist, its re- 
moval appeared to constitute the first and principal indication 
of cure. To this, upon its being advised, he readily submit- 
ed. The operation was followed by a sudden gush of thin, 
fetid matter from the antrum, which communicated with the 
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socket of the tooth by an opening sufficiently large to admit 
of the easy introduction of the end of a small goose quill, and 
a subsidence of pain. The cause of his complicated malady 
was now revealed. The roots of the tooth were found to be 
greatly enlarged by exostosis.—J). 


Case of Stone in a Girl relieved by Lithontrite.—Rachel, 
an orphan child, aged ten years, came in laboring under cal- 
culus in the bladder. Her general heaith had been for some 
time deranged. The mucous membranes generally were the 
seat of irritation. Jacobson’s lithontrite was introduced and 
the stone readily seized. The crash of the stone was heard 
through the theatre. A portion of it came away at the time, 
and the rest of it in a fewdays. She had no return of stone, 
and became robust and hearty. 

[ am sorry to say this poor little girl died afew days since 
at the Asylum, of bronchial ulceration and general mucous 
irritation.—Jé, 


Mortality in New York, 1839.*—The whole number of 
interments within the city during the year ending December 
31st, 1839, were 7953; being 100 less than for the year pre- 
ceding. 

Of these, 7491 were from among the white population, and 
462 were colored persons. 

Of the whole number 4389 were males, and 3564 females. 
This excess of mortality among the male population, as al- 
ready stated in the reports of interments for previous years, 
is not easily explained, and is probably much greater than the 
proportion of male over female residents. 

The disparity commences during fetal existence, as is 
shown in the table of still-born infants, and continues almost 
through every period of life. 

The average mortality among the foreign population ap- 
pears to be much greater than among the native citizens. Of 
the whole number of deaths in persons over ten years of age, 
1419 were natives and 1853 were Europeans. 

The season of the year most fatal to human life in this city, 
as shown by the tables, is during the months of July, August 


*From Dr. Walters’ Report of Interments 
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and September. The season, on the contrary, in which the 
fewest deaths occur, is during the three months immediately 
preceding these, namely, April, May and June. 

The great mortality in this city among children under five 
years of age, has long been the subject of remark. During 
the past year, excluding the still-born, more than half the 
deaths, or 3696, occurre ed i in children before the completion of 
their fifth year. The diseases most fatal within this period of 
existence are, marasmus, inflammation of the brain, hooping 
cough, measles, scarlet fever, dysentery, diarrhea, cholera in- 
fantum, croup, convulsions, dropsy of the brain, and teething. 

The mortality from pulmonary diseases, including in this 
list all the disorders of the respiratory organs, is nearly equal 
to one-third of the whole number of interments. 

The deaths from pulmonary consumption alone, during the 
past year, were 1315, being an increase of 90 over the year 
preceding. 

The mortality from pulmonary consumption in this city, 
may be rated at one-sixth of all the deaths; but the average 
varies greatly among the different classes. It is worthy of re- 
mark, that of those over ten years of age, that die of this dis- 
ease, more than one-half are natives of Europe. Of the 5564 
deaths among the native white citizens, only 610, or about 
one in nine, occurred from consumption. Of the 462 deaths 
among the colored population, 132, or one in three and a half, 
occurred from this disease. And of the 1853 deaths among 
the European population, 563, or about one in three and 
quarter, occurred from the same disease. 

The city has been visited by no fatal epidemic during the 
past year; and, with the exception of measles, the various 
contagious diseases have been less prevalent than formerly. 

The tables show 68 deaths from small pox. The propor- 
tion of these that had previously undergone vaccination can- 
not be ascertained ; but as 38 of them, or more than one-half 
were among children under five years of age, the probability 
is, that very few of the whole number had resorted to the on- 
ly efficient means of protection against this loathsome and 


fatal malady. 
American Medical Intelligencer, May 1, 1840 
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INTERNAL UTERINE HEMORRHAGE. 


Dr. Dunglison copies the following excellent lecture, by J. 
T. Ingleby, M. D. on Internal Uterine Hemorrhage, from the 
London Lancet for January, 1840. 


On the present occasion | wish to call your attention to the 
subject of uterine hemorrhage, in one of its most peculiar and 
imminently dangerous forms—I mean hemorrhage accompa- 
nied by a detachment of the placenta, together with an infil- 
tration of blood in its substance, constituting what has been 
termed placentary apoplexy, and arising about the close of 
pregnancy. It may occur either independently of labor, or 
whilst labor is progressing. The one object | have in view 
being to have the matter fully understood by you all, I will 
enter upon the subject without further preface, studying only 
plainness and clearness of description. 

I have said I wish to call your attention to hemorrhage, ac- 
companied with detachment of the placenta. First of all, 
then, I would have you observe, that the detachment usually 
commences about the centre of the mass, and extends to every 
part of it, the edge excepted, which maintains its natural ap- 
position; consequent!y, a large quantity of blood soon becomes 
confined between the placental and uterine surfaces. The 
uterine tumour at these points becomes raised in proportion 
to the amount of effusion, its rapid augmentation constituting 
the most striking feature in the case. But it is important to 
observe that the effusion may commence any where between 
the centre of the placenta and its edge, which almost necessa- 
rily becomes more or less detached, so that whilst a large eo- 
agulum is confined, partly underneath the placenta and partiy 
exterior to the membranes, the liquid blood continues detach- 
ing the membranes until it reaches the vagina: I have seen 
both forms of hemorrhage. The first, or concealed form, from 
its greater liability to deceive the practitioner than the second, 
may be regarded as the most dangerous case, although the 
extent of hemorrhage in this form is less considerable than 
in the other. 1 shall presently state a remarkable exception ; 
but this, as a rule, is generally correct. 

Casr.— Mrs. B. has ten or eleven children, and was subject- 
ed to my professional notice when ahout nine months advanced 
in pregnancy. During the night of Friday, Sept. 8, a dis- 
charge of blood, both clotted and fluid, occurred several times; 
and at three oclock, on Saturday morning, my friend Mr. Rice 
was called to see her. Altheugh she had reached the full pe- 
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riod of pregnancy, no pain took place until subsequently to 
the attack of hemorrhage, and the degree of pain which then 
arose was inconsiderable. The amount of hemorrhage was 
trifling, three napkins only having been stained, but the de- 
pression of the general system had progressively increased, 
and was at that time most alarming. On examining the 
uterine tumour, Mr. Rice’s attention was immediately directed 
to a very marked singularity in its shape, the shape ‘being ex- 
ceedingly pointed, having its long diameter in the antero- -pos- 
terior direction. [| accompanied Mr. Rice te the patient at 
eight o’clock a. m. There was great prostration of strength, 
an exsanguine countenance, and the gaping which attends the 
state of syncope. The pulse was feeble and slow, and the 
defined eminence which occupied the summit of the uterine 
tumour, and for some extent around it, was much more elas- 
tic than the surrounding parts. Under a strong conviction— 
a conviction previously entertained by Mr. Rice—that the 
symptoms depended upon a large internal effusion of blood, 
I recommended immediate delivery ; and, as Mr. Rice enter- 
tained similar views of the case, he undertook the operation 
without delay. Although there had been no regular labor- 
pain, the uterine orifice was moderately well dilated, and the 
membranes were sufficiently distended to admit of the bag 
being very easily ruptured. The circumstance of the mem- 
branes being distended, deserves your notice in reference to 
the manner in which the liquor amnii acquired its bloody ap- 
pearance. On the membranes being ruptured, a large amount 
of deep colored, bloody fluid instantly rushed out of the va- 
gina. During the delivery of the lower extremities, a quan- 
tity of tolerably consistent blood, mixed with small clots, con- 
tinued to escape, and, on the completion of the delivery, an 
immense clot was expelled somewhat forcibly. This was rap- 
idly fullowed by the placenta having, upon its uterine surface, 
and within about a third of its texture, a mass of coagulated 
blood. The coagula were so interwoven with the parts as to 
admit only of very partial removal, and this not without tear- 
ing the placenta. The shape of the placenta was sacculated 

at such of its parts as was not infiltrated, but merely covered 
by clot, the greater part of the blood having been confined in 
the sac. Brandy and the tincture of ergot, in combination, 
were resorted to several times during the delivery with excel- 
lent effect in sustaining the pulse, and securing an eflicient 
uterine contraction. The patient would necessarily have been 
greatly alarmed by the vast disgorgement of blood from the 
uterus, had we not prepared her mind for the occurrence. As 
there was no direct escape of bleod from the general system, 
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there was nv actual shock ; rather, indeed, a revival from im- 
pending death to a state of comparative security. The large 
clot, of which I spoke above, weighed two pounds; and the 
liquid blood, such as, at least, could be collected, weighed two 
pounds more. Making allowance then, for the blood which 
had become mixed with the liquor amnii, as well as for the 
blood which had escaped on the bed and napkins during the 
night, the actual loss, within six hours, must have been up- 
wards of five pounds at least. It is certain that the uterus 
contained, at the moment of delivery, upwards of four pounds. 
{ need scarcely say, that under so large and so sudden an 
effusion the foetal circulation would very soon cease. 

And now, gentlemen, let us inquire what practical inferences 
can be deduced from this narrative? Let us examine it in 
several points of view. 

Ist. The Mode of Attack.—The attack occurred suddenly, 
and was not the result of external injury—a very probable 
means of producing not only separation, but laceration of the 
placenta,* and laceration even of the uterus itself. Each of 
these injuries 1 have personally witnessed as the result of phys- 
ical force, but in this case there was no pretence whatever for 
supposing the existence of such a cause. The circumstances 
which occasioned the separation of parts, and consequently 
the effusion of blood, can however only be conjectured. We 
can only say, with any certainty, that the effusion must have 
proceeded from a very large vessel. 

Qdly. The Symptoms.—The symptoms were both docal and 
constitutional. The former comprising the hemorrhage, which 
appeared external to the body—the shape of the uterine tu- 
mour—the sensation imparted to the hand when placed over 
its most projecting part, (a sensation of undue elasticity when 
compared with the very slight elasticity which characterized 
the other parts of the uterine tumour,) and the peculiar char- 
acter of the pains, the feeling being of distress from disten- 
tion, rather than of suffering from contraction. Hence it is 
impossible to resist the conclusion, that the pains arose as a 
consequence of the effusion. It has been already observed, 
that the pains were preceded by visible hemorrhage. The 


*The case related by Mr. Wildsmith is a striking instance of this 
kind. The patient died during pregnancy, and on examination, P. M., a 
clot of blood was discovered, weighing eighteen ounces, at the anterior 
part of the fundus of the womb, and the placenta was lacerated.—Se¢ 
Vorth of England Med. and Surg. Jour. vol. i. p. 446 
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constitutional symptoms were merely those that are common 
to all severe hemorrhages, viz: torpor, drowsiness, repeated 
syncope, a pallid countenance, a feeble slow pulse, gaping, and 
coldness of skin. 

I have only one remark to ofler, in reference to the depres- 
sion of the system, viz; that it was very great, and yet alto- 
gether disproportionate to the amount of visible discharge. 
Still the fact of an existing visible hemorrhage would natu- 
rally impress the mind with the conviction, that the sinking of 
the vital powers and the hemorrhage, slight as it was, must 
have had an important connection. In this respect, the evi- 
dence, if not altogether conclusive in the instance before us, 
was far more conclusive than characterized several fatal cases 
of a similar kind. 

3dly. The condition of the membranes and the liquor amnii, 
is a point not altogether destitute of practical interest. There 
was nothing peculiar in the state of the os uteri; it was re- 
laxed and partially open, but these characters are common to 
the uterine orifice at the close of pregnancy, in a person hav- 
ing had several children, as was Mrs. B.’s case. The mem- 
branes were apparently entire, the presenting portion being 
moderately distended with fluid. The liquor amnii had a very 
bloody appearance, and gushed out very forcibly on the bag 
being ruptured. In its passage through the vagina, it is in- 
deed usual for the liquor amnii to acquire a stain from the 
blood which may be lodging there, but here the fluid was uni- 
formly bloody, the color being almost as deep as the blood it- 
self. The precise cause of this is not easily explained. The 
foetal side of the placenta was perfect, consequently the stain 
must have taken place, either from a slight tear at the edge 
ef the placenta, (a circumstance which would not prevent the 
presenting part of the sac from being moderately distended,) 
or it must have been the result of transudation. I incline to 
the former opinion, the period of transudation having been 
very short, although the transuding surface, from the size of 
the coagulum, was considerable. Certainly the fact of the 
liquor amnii not containing coagula may be supposed rather 
to favor the view last suggested. One is naturally led, there- 
fore, to make an inquiry as to the source ef the blood. Did 
it proceed from the placenta itself, or from the vessels of the 
uterus in connection with it? What are the probabilities’ 
The placenta was very pulpy throughout, and about one third 
of the mass, from the edge towards the centre, was so com- 
pletely infiltrated with blood, as to render the removal of the 
clots impracticable without breaking up the structure of the 
placenta itself. Consequently it was impossible to detect any 
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open vessel. Iam disposed to think, that the blood proceeded 
from the uterine system and not from the placental, and I 
will give my reasons for this opinion. As already observed, 
the infiltration was very limited in its extent, although it per- 
vaded the whole thickness of the mass. Now, had the blood 
emanated from the interior of the placenta it could only have 
proceeded from a large vessel belonging to the umbilical sys- 
tem, and it is more than probable that the greater part of the 
placental mass would have been infiltrated. Moreover, had 
the case been so, I think the extravasation would have been 
apparent through the coverings of the foetal surface. But it 
was not apparent in any degree. Neither is it probable that 
the blood, after traversing the interior of the mass, could have 
retained its fluidity sufficiently long to have passed in such 
large quantities into the uterine cavity. I can only account 
for the infiltration by the supposition of a breach of surface 
having taken place in the placenta, whilst the extent of de- 
tachment was slight. 

Such is as complete an outline of this remarkable case as it 
is possible to set before you ina lecture; and, considering 
the danger young practitioners are in, of forming a wrong 
judgment upon the symptoms, and the danger of improper 
treatment to the patient, | do most earnestly press upon you 
the duty of a careful study of this and similar cases. I will 
now lay before you all the information I have been able to ob- 
tain on this particular kind of hemorrhage, and a case or two 
not previously recorded. My own work on “ Hemorrhage,” 
contains scarcely anything on the subject ; indeed the records 

respecting it are very scanty. Dr. Simpson’s elaborate pa- 
per, on “ Diseases of the Placenta,” contains several referen- 
ces to the class of cases immediately before us; I recommend 
you to peruse this paper carefully. It evinces great research, 
and is replete with practical information.* Dr. Merriman 
alludes very briefly to the circumstance, that syncope, or even 
death itself, may be occasioned by an effusion of blood be- 
tween the uterus and placenta, whilst “there may be very 
little appearance of discharge from the vagina.” Dr. Blun- 
dell, also, in adverting, in general terms, to instances of death 
occurring suddenly in the last months of pregnancy, observes: 
“On layi ing open the body after death, two or three pounds 

f blood may be discovered within the cavity of the uterus, 
po this, too, although there may have been no external bleed- 
ing.” The first case which I have met with is related by the 
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celebrated Albinus,* where only the central part of the pla- 
centa being loosened, a large quantity of coagulated blood 
was lodged between it and the uterus, as it were, in a bag, 
and, consequently, not a drop was discharged per vaginam. 
“ Had the nature of the case been understood, (observes Al- 
binus,) the patient might have been saved by rupturing the 
membranes, and delivering immediately.” Four cases are 
related by M. Baudelocque. The mother was saved in three 
of the cases, but the child perished in each of them. In one 
of these the quantity of blood behind the placenta was esti- 
mated at four or five palettes.t Baudelocque relates a fifth 
case; the hemorrhage, however, took place within the mem- 
branes, and not behind the placenta. T'wo cases are related 
by M. De Laforterie; the first case terminated fatally, after 
twelve hours’ labor-pain, and before competent assistance 
could be obtained.{| M. De Laforterie, however, performed 
the Cesarean operation, and, on opening the fundis uteri, a 
pound and a half of liquid black blood immediately gushed 
out, which had been contained in a sac, between the placen- 
ta and the uterine surface, the centre of the placenta having 
been detached, while the edge remained adherent. ‘The child 
was extracted alive, but speedily died. In the second case, 
the quantity of blood is said to have measured three French 
chopines.|| 

Mr. Saumarez adduces a well authenticated, but fatal case, 
of this form of hemorrhage. ‘There was no discharge per 
vaginam. On examination, Pp. m., the placenta was every 
where detached, excepting its edges, which were “completely 
adherent, forming a kind of cul de sac, into which blood had 
been poured to the amount of a pint and a half, which had be- 
come coagulated within the cavity thus formed.” The patient 
was also attended by Drs. Denman and Denison.§ Dr. Ham- 
ilton describes two cases. In the first, premature labor oc- 
curred spontaneously. ‘In the central part of the placenta 
a strong coagulum of blood, the size of an afternoon teacup, 
was discovered. The adhesion of the edges of the placenta, 
had saved the patient.” The result of the second case was 
less fortunate. The symptoms were those of collapse, and 


*+¢* Annot. Acad.,” lib.i, c. 10., p. 56 

t The palette contains four ounces.—Ep. L. 

{ See ** Jour, Gen.,” tom. 29, p. 384, and quoted in Mons. C. A. Bau- 
delocque’s ‘* Trait des Hamorrhages Internes de |’Uterus.” 

|| The chopine contains about an English pint.—Ep. L. 

} See No. 6, * New Lond. Med. and Phy. Jour.,” p. 330 
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“the lady felt as if she were going to burst; there was no 
discharge from the uterus, and no symptoms of labor. Im- 
mediate delivery was accomplished, by passing the hand into 
the uterus, and a dead infant was extracted, which was fol- 
lowed by an immense quantity of coagulated blood and the 
placenta. The patient almost instantly expired.”* I now re- 
fer you to a very clear and concise paper on this subject, il- 
lustra..d by a particularly well marked case, by my friend, 
Mr. J. M. Coley.t The effusion was characterised by a sud- 
den enlargement of the uterine tumour, together with a sen- 
sation of pain, as though the abdomen would burst, and by 
frightful collapse of the vital powers. There was no discharge 
whatever from the vagina. Delivery was accomplished by 
rupturing the membranes, and the administration of ergot ; 
and, on the expulsion of the placenta, it was ascertained that 
blood had been effused, between the placenta and the uterus, 
to the amount of two pounds, and also extravasated within 
the placental cells. 

[ shall now mention two cases which have presented them- 
selves to my notice. Some weeks ago I was requested to see 
a woman, reported to be in convulsions. Before I could reach 
the house she had expired—labor was supposed to have com- 
menced the preceding evening. A respectable surgeon em- 
ployed in the case, finding the pains excessively feeble, and 
the system much depressed, ruptured the membranes. The 
liquor amnii was colorless, and no hemorrhage was visible at 
any time. The body was examined, p. m., by the surgeon 
just alluded to, assisted by my friend Mr. Wickenden and my- 
self. The form of the uterine tumour was strikingly conical. 
On cutting through the uterine parietes, so as barely to re- 
ceive the end of the scalpel—fluid blood rushed out like the 
stream in venesection. By means of a sponge 60 ounces of 
liquid blood were collected, and, on enlarging the aperture, 
a coagulum was removed which weighed 61 ounces, the whole 
comprising 121 ounces of blood; the placental edge was still 
adherent, so that there had been no escape of blood under- 
neath the membrane. The circumference of the placenta 
was inordinately large. The other case, which, in several 
respects, is unlike the one just reported, derives an interest 
from the amount of blood being very trivial, and yet proving 
fatal to life. A young woman, from three to four months 
pregnant, having just eaten breakfast, went up stairs in per- 


* See ** Prac. Observ.” part ii., p. 285—6 
j See Lancet for 9th Januarv, 1840, p. 498 
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fect health and spirits to make her bed. She returned very 
quickly, complaining of feeling very ill, sat down in a chair, 
and expired. An inquest was held, and the body reported to 
be perfectly healthy. On the close of the inquest, the im- 
pregnated uterus was brought to me unopened, as a fine spec- 
imen of natural pregnancy. On opening it a portion of clot 
of blood appeared to view. It had lacerated the chorion toa 
a very slight extent only; but, on removing it from its bed, 
between the amnion and the chorion (a most singular situa- 
tion to contain so large an effusion, of which Baudeloc que 
gives noexample, but refers to several examples shown him 
by Professor Deneux.) it was found to weigh four ounces. A 
slight stain was also observed on the woman’s linen, which 
from its dampness must have been recently produced. She 
died in a state of syncope. The nervous system must have 
received a severe shock at the moment of the laceration, for, 
of itself, so small an amount of blood could scarcely bring 
life into danger, even in the sitting posture. The sudden 
uterine distention might have had an important connection 
with the fatal depression of the action of the heart. The in- 
dications of treatment, in cases attended with a large internal 
effusion of blood, are very simple, viz: evacuating the uterus 
and securing its effective contractions. In the form of hem- 
orrhage, termed “accidental,” the mere rupture of the mem- 
branes is the practice generally pursued, and with marked 
success—the hemorrhage ceases, and labor presently comes 
on; but, in an exigent case of internal hemorrhage, the same 
reliance cannot be placed on this simple operation. The ob- 
jections are threefold. 

Ist. The chance of the uterine contractions, either not com- 
ing on, or proving inadequate to constringe the bleeding ves- 
sels—a highly probable supposition, considering the mass of 
blood which may intervene between the uterus and the mem- 
branes. 

2dly. The uncertainty of the period of time which elap- 
ses previously to contractions arising. 

ddly. The impossibility of determining at the moment, 
whether or not the hemorrhage is arrested, our opinion being 
regulated entirely by the constitutional symptoms. 

Mr. Coley’s patient was treated by the rupture of the mem- 
branes merely, and the administration of the ergot of rye; 
pains came on in three hours and fifty minutes afterwards, 
and the child was expelled by the natural powers. Mr. Co- 
ley was deterred from turning the child by “the death-lik: 


: 


tate I ‘ollapse.’ 
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[n a case already described, attended with an eflusion of 
121 ounces of blood, the rupture of the membranes had no 
effect whatever in producing uterine action, I do not recol- 
lect whether or not the ergot was given. Hasty conclusions, 
derived from solitary cases, are often incorrect, and I would 
not be understood to say that a case may not occur like Mr. 
Coley’s—the patient being almost in articulo mortis—where 
the milder practice might not be preferable to the sudden evac- 
uation of the womb. Indeed, as I have already stated, Dr. 
Hamilton’s patient died immediately upon artificial delivery. 
Still, whenever there is reason to believe the hemorrhage is 
going on, the evacuation of the uterus, by turning the child, 
should be undertaken at any risk, for it is very probable, that 
during the time we are waiting for the natural action of the 
womb, an additional quantity of blood may be gradually pour- 
ing out, calculated to terminate life. If this be true, the plug 
must indeed be a dangerous remedy in such cases, and yet 
Mr. Baudelocque recommends it as a temporary measure, pro- 
vided the os uteri is too rigid to admit of the hand. Neverthe- 
less, he enforces the practice of immediate delivery as early 
as possible, and happily the os uteri will almost always be 
found abundantly relaxed for the purpose. Sufficient evi- 
dence has been adduced to show you the great danger of all 
eases like the present, and the inevitable consequences of in- 
decision. Had Mr. Rice been a less thoughtful and cautious 
practitioner, than he is known to be, his patient would most 
certainly have perished—for like cases of placental presenta- 
tion, nature is unequal to the emergency, and art has the pre- 
eminence. Amidst much that arises to discourage us in the 
exercise of this most responsible department of medicine, we 
now and then possess the certain conviction of having been, 
under Providence, directly instrumental in the preservation 
ef human life—perhaps (as in this case) preserving the lite of 
the mother of many children. 


On the causes of Sudden Death—By Alphonse Devergie.* 
It is the common opinion that apoplexy is the most frequent 
eause of sudden death. ‘M. A. Devergie has endeavored to 
ascertain how far this opinion is founded on truth, and has 
found that sudden death from affection of the brain is rare. 
Of forty cases which he has examined he has met with four 


* Annales d’Hygiene Publique; July, 1838, and Edinb. Med. and 
Surg. Jour., January, 1840, p. 242, 
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only in which death resulted from an aflection of the brain ; 
three in which there was congestion of the brain and spinal 
raarrow ; and twelve in which the brain and lungs were sim- 
ultaneously affected. Sudden death from an affection of the 
lungs alone is the most common. M. Devergie met with 
twelve cases of this out of forty ; and if to these we add the 
twelve examples of sudden death in which the lungs and brain 
were both affected, we shall have twenty-four out of forty in 
which the lungs were affected in cases of sudden death. 
Death from affections of the heart was the most rare. M. 
Devergie met with it only three times. 

It results from these researches that, if arranged according 
to the order of their frequency, sudden deaths are occasioned, 
1. from affections of the lungs; 2. of the lungs and brain ; 3. 
of the brain and spinal marrow; 4. from hemorrhage ; 5. 
from an affection of the heart. It is consequently an error to 
regard apoplexy, that is circumscribed cerebral hemorrhage, 
as the most common cause of sudden death, since in the forty 
cases M. Devergie observed an apoplectic effusion of blood 
only once. Sanguineous congestions of the meninges should 
not be ranked among cerebral hemorrhages. M. Devergie 
further ascertained that sudden deaths were more frequent 
during winter, and more common in men than women. 
Among the forty deaths noted only five were of women. He 
also observed that sudden deaths occur chiefly among persons 
from forty to fifty, and sixty to seventy years of age. 


Amer. Med. Int., May 1, 1840. 


On what Cerebral Alterations does Insanity lepend? 


This important question is almost answered by an admis- 
sion of ignorance on the part of M. Esquirol. He offers, 
however, a general summary of the results hitherto obtained 
in this inquiry. 

1. Malformations of the cranium are only observed in imbe- 
ciles, idiots and cretins. 

2. Organic lesions of the encephalon or its envelopes have 
only been observed in those whose insanity was combined 
with paralysis, convulsions, epilepsy. The lesions belonged 
to the complication, not to the insanity. 

3. The sanguineous or serous effusions—the injections or 
infiltrations—the thickening of the membranes—the ramol- 
lissement, induration, tumors of the encephalon, &c.—all 
these alterations indicate the causes or the effects of insanity, 
or rather the effects of its complication with the malady which 
proved fatal to the patient 
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4. The alterations of the thorax, abdomen, pelvic cavity, 
are evidently independent of insanity. Yet they point out 
the organ whose alterations first disturbed the brain. 

5. All the organic lesions found in the insane have been 
found in those who have never exhibited insanity. 

6. In many instances, examination of the body after death, 
has led to the discovery of no alteration, although the insani- 
ty had existed for years. 

7. Pathological anatomy shews us each part of the encepha- 
lon altered, or destroyed, without the occurrence of insanity. 

8. From all these data we may conclude, that the immedi- 
ate cause of insanity is beyond our means of investigation ; 
that the disorder depends on some unknown modification of 
the brain; and ¢hat it does not always originate in the brain, 
but in some of the seats of sensibility placed in the various 
regions of the body. This may seem discouraging, but if 
true, should be well known. Perhaps, as M. Esquirol ob- 
serves, an exact acquaintance with the immediate cause of in- 
sanity would not help us much in the treatment of it. Proba- 
bly, if we were exactly acquainted with the subtle condition 
of the nervous system which produces pain, we should not be 
able to lull it one whit better than we do. 


Prognosis of Insanity.—Imbecility and idiotcy are never 
cured 

Monomania and melancholia, when recent, accidental, and 
independent of organic lesion, are curable. 

Mania is more curable than monomania and melancholia. 

Acute dementia is sometimes cured—chronic dementia is 
rarely cured—and senile dementia never. 

Hereditary insanity is curable, but relapses are more proba- 
ble than in accidental insanity. 

Chronic insanity is with difficulty cured, especially after the 
second year; the difficulty is augmented in proportion to the 
length of time the causes have operated prior to the occur- 
rence of the malady. 

However long the malady may have existed, recovery may 
take place while palpable derangements of the corporeal func- 
tions exist. 

If the moral causes have been sudden in their operation, 
the prognosis is more favorable, than if they have acted grad- 
ually. 

If insanity has been produced by excess of study, the prog- 
nosis is unfavorable, especially when errors of regimen have 
been combined with the over-exertion of the mind. 
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Insanity dependent on religious excitement, or on pride, is 
seldom cured. 

Insanity kept up by hallucinations is very difficult of re- 
moval. 

When the insane are well aware of their condition, yet are 
not promptly cured, the prognosis is unfavorable. 

When the insane recover their bodily health, yet evince no 
progress towards mental restoration, we must not be sanguine 
of their recovery. 

When the senses of the insane are so enfeebled that they can 
look upon the sun without uneasiness, and have lost smell, 
and taste, &c., they are incurable. 

Insanity is incurable when the consequence of scurvy, or 
epilepsy. Its complication with these diseases and with para- 
lysis is invariably fatal. 

Such is the summary of data for prognosis, with which M. 
Esquirol presents us. 

We pass to the treatment. 

The leading objects are to calm their passions—to remove 
the mental infirmity or aberration—to remove the physical 
disturbance. Each case must be studied—the causes of the 
disease investigated—the character of the patient determined. 
There is no specifiic treatment for insanity. As the causes of 
the malady are moral or physical, the means of treatment 
must be physical and moral too. 

Esquirol in Med. Chirug. Review. 





The Pellicle of an Egg, an excellent Adhesive Application 
to Wounds. 


The following letter from M. Colquet, we find in a late num- 

ber of the Bulletin Medical Belge: 
To the Editor— 

When reading a notice by Dr. Heusner, in Casper’s Woch- 
enscraft, of the employment of the pellicle of an egg as an 
application to recent wounds, I was reminded of an _interest- 
ing anecdote, told me by a veteran soldier of Napoleon. 

It was at the seige of Saragossa, when the town had_ been 
given up to pillage, and the only inhabitants that remained, 
were concealed in cellars and haylofts. No quarters were 
shown to any one; men, women and children were butcher- 
ed without mercy. 

The soldier, my informant, was not more compassionate 
than his comrades. He was, however, moved with pity at the 
sight of a poor infant, which he found lying under its cradle, 
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and which must have fallen a sacrifice had he not interposed. 
He took it up in his arms, and was conveying it away to some 
place of saféty, when he received a sabre cut across the face, 
which nearly severed his nose. The flap hung down upon his 
upper lip, and the wound bled very profusely. 

Fortunately a chemist’s shop was near; he went in, and 
the pharmacien treated him with the greatest kindness—*Oh! 
he was no Spaniard,” repeated the old invalid, over and over 
again, for he would have poisoned us. The wound was clean- 
ed, and the detached flap of his nose was brought together: 
when the bleeding had ceased, he took an egg and broke it, 
and then separating the pellicle of the shell, he spread this 
over the nose (en coiffa le nez du soldat.) 

At this time the drums beat to quarters; off, therefore, he 
had to be on the instant; and from that time to the end of 
the Spanish campaign I forgot, said the old man, all about 
my nose; and at length when I looked at myself in a glass, 
“i’etais encore joli gacron.” The scar that still remained 
shewed that the wound had been a deep and severe one. 

Since I[ was told this story, | have repeatedly made use of 
the simple remedy alluded to; and, on more occasions than 
one, I have had to thank the old soldier for the useful hint he 
gave me.—Medico-Chirurgical Review. 


———- 


Saratoga Springs.—These waters have obtained a_prodi- 
gious reputation in North America, and are resorted to by 
myriads of valetudinarians of all descriptions. We see that 
they are about to be imitated at Brighton, by that indefatiga- 
ble chemist and mineral water manufacturer, Schweitzer. 

The ingredients are potassa, soda, ammonia, lime, magne- 
sia, strontia, protoxide of iron, ditto of manganese, alumina, 
silica, carbonic acid, nitric acid, sulphuric acid, iodine, bro- 
mine, chlorine. This is certainly a splendid bill of fare, but it 
must be remembered that the dishes are of the most home- 
opathic dimensions. Thus, in 1,000 grains of the water there 
are only about five grains and a halt of the aggregate medi- 
cinal agents—scarcely enough to give the waters a taste or 
flavor of physic. And of these 5} grains, 3 are composed of 
soda and chlorine—nearly 1 of carbonic acid—leaving about 
ii grains tor the whole of the other constituents. We have 
no doubt that all true disciples of Hahnemann will flock to 
this spring at Brighton, and direct their patients to take, 
each morning, a drop of this elixir diluted in six beakers ot 
the natural element.—J/ 
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DIALCGUE BETWEEN A PuysiciaNn AND A PHYSIOLOGIST : OR 
Mecuanism versus ViITALism. 


[Scene a Laboratory.] 


Physician.—Is it true, my dear Magendie, as reported in 
your lectures, that you can produce inflammation in the dead 
body? 

Magendie.—I can. 

Physictan.—T he cardinal points or phenomena of inflamma- 
tion, as laid down by all writers, from Celsus to the present 
time, are rubor, tumor, calor, dolor. 

Megendie.—Very well. 

Physician.—Can you produce rubor in the dead tissues, 
and if so, by what means? 

Megendie.—Nothing more easy. I dip the parts in red ink, 
or inject the vesse/s with red wax. 

Physician.—The tumor? 

Magendie.—By injecting the cellular membrane with warm 
fluids of any kind. 

Physician.—The calor? 

Magendie.—I immerse the parts in hot water, or hang 
them before the fire. y 

Physician.—Humph! These are very mechanical pro- 
cesses for producing the first three phenomena of inflamma- 
tion. 

Magendie.—Doubtless. But all, Nature’s processes, in 
health or disease, are mechanical, quite as much so those by 
which I imitatg her operations. 

Physician.—There is one phenomenon more, however, 
which I think will pose you. How do you produce the 
dolor? 

Magendie.—There you are in the clouds and fogs of vital- 
ism—clouds and fogs by which you strive to conceal your ig- 
norance. Sir I admit the existence of no phenomena or pro- 
cess in the living or in the dead body, but what can be made 
cognizable to the senses. We have no other inlets of knowl- 
than through the five senses. Now, sir, I ask you, can you 
see pain? No. Can you touch pain? No. Can you hear 

ain? No. Can you smell pain? No. Can you féaste pain? 
No. Then, sir, what monstrous absurdity is it to talk of a 
phenomenon presenting itself, you say, in a patient before 
you, and of which you cannot learn the most minute iota by 
the evidence of your own senses! Sir, | repudiate, scorn— 
nay, detest, all those phenomena and explanations which are 
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founded on vitalism—and thus I throw them to the winds. 
While pronouncing these last words, with great violence of 
gesture, and action of his arms, which he waved over his 
head, he struck his right hand with such force against a lamp 
which hung in the |: iboratory , that he roared with agony, and 
thrust his knuckles into his mouth to mitigate the pain/ 
Physician.—Ah! friend Magendie! what say you to the 
evidence of the senses now? Here M. Magendie flounced 
out of the laboratory, and slammed the door in the physician’s 
face, who was following him in a convulson of laughter.—Jb. 





On the causes of the inadequate protection afforded by Light- 
ning Rods, in some cases, and the means of ensuring their 
perfect compete ney ; also, a refutation of the prevalent idea 
that Metals are peculiarly attractive of Electricity ; by R. 
Hare, M. D., Professor of Chemistry in the L 'niversity of 
Pennsylvania. 


In-some of our American newspapers, a letter has been 
re-published from the London Times, calculated, as I conceive, 
most perniciously to lessen the confidence of the public in 
metallic conductors, as a means of protection against light- 
ning. In common with many other persons, the author of 
the letter appears to suppose, that metals are peculiarly at- 
tractive of electricity; and infers that, when a metallic rod is 
attached to a house, or ship, a discharge of electric fluid may 
be induced from a cloud, which otherwise would not have been 
sufficiently near to endanger the premises. Nothing, in my 
opinion, can be more erroneous than this notion. The truth 
is, that the earth and the thunder cloud being in opposite 
electrical states, the electric fluid tends to pass from <u.e to 
the other, in order to restore the equilibrium. The atmos- 
phere being a non-conductor, through which a discharge can- 
not be accomplis hed without a forcible displacement ‘of air, 
any solid body rising above the earth’s surface, which may 
be more capable than the air of transmitting electricity, is 
made the medium of communication. Metals being pre-emi- 
nently capable of acting as conductors, the transmission of 
electricity is made through them with proportionably greater 
facility. Yet they do not attract it more than other substan- 
ces similarly electrified. A glass, or wooden ball, is as readily 
attracted, by the excited conductor of an electrical machine, 
as a ball of metal, and as much more than a metallic point, as 
the superficies of the ball may be greater than that of the 
point. 
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Nothing to me appears more unfounded than an idea, jate- 
ly suggested, that the attraction between a ship and a thunder 
cloud, can be increased by the presence of a pointed metallic 
rod surmounting the main mast. 

If houses or vessels have been struck with lightning, while 
provided with conductors, it is, in my opinion, owing to the 
conductors being improperly constructed; or having no ade- 
quate connection with the earth. The power of any body to 
receive an electric discharge, is dependent on the conduct- 
ing power of the medium in which it terminates, no less than 
upon its own. A metallic rod, held by a glass handle or en- 
tering a mass of pounded glass, or dry sand, would not be 
more efficacious as a conductor, than a glass rod similarly sit- 
uated. If terminated by an imperfect ‘conductor, as for in- 
stance by earth or water, its power is reduced in proportion 
to the imperfection of the medium thus bounding it. This in- 
fluence of the media, in which conductors terminate, has not 
been sufficiently insisted upon in treatises on electricity. I 
should not consider a metallic rod, terminating without any 
enlargement of surface, in the water or the earth, as an ade- 
quate. protection against lightning: but were such conductors 
to terminate in metallic sheets, buried in the earth or im- 
mersed in the sea, or by a connection duly made with the iron 
pipes, with which our city is watered, or the copper with which 
ships are generally sheathed, 1 should have the most perfect 
confidence in their competency. 

It is not only important that the points of contact between 
the metallic mass employed to afford lightning an adequate pas- 
sage, and the earth or water in which it terminates, should be 
so multiplied as to compensate for the inferior conducting 
power of the earth or water; but it is also necessary that the 
conducting rod be as continuous as possible. When conduct- 
ors are to be stationary, as when applied to buildings, they 
shonld consist of pieces screwed together, or preferably, joined 
by solder, as well as by screwing. Where flexibility is req- 
uisite, the joints should be neatly made, like those of the 
irons of fall-top carriages ; and should be riveted so as to en- 
sure a close contact at the junctures. 

In all cases the ordinary, but important precaution of hav- 
ing the rod to terminate above, in a fine clean point, should 
be attended to. Where platina tips caunot be had, multiply- 
ing the points by splitting the rod into a ramification of point- 
ed wires. may compensate for the diminution of conducting 
power, arising from rust. 

The efficacy of the point or points, is, however, dependent 
on the continuity of the conductor of which I have already 
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spoken ; since it is well known, that if a pointed rod be cut 
into parts, so as to produce intervals, bounded by blunt ter- 
minations, its efficicacy will not be much greater than if it 
had no point; because the fluid will, in that case, pass in 
sparks, instead of being transmitted in a current. It is on 
this account that I object to chains, or rods joined by loops 
or hooks and eyes. The error of supposing that a metallic 
rod must be more capable of attracting electricity injuriously, 
because of its known wonderful power in transmitting it, will 
be evident when it is understood that the only difference be- 
tween metals and other bodies, arises from the superior pow- 
er of transmission. Hence, when by a defective communi- 
cation with the earth or sea, the efficacy of the metal, as a 
conductor, is diminished, or destroyed, its influence over a 
charged cloud is proportionably lessened. It follows, there- 
fore, that so far as it acts, its action must be beneficial, unless 
its lower termination should, by an inconceivable degree of 
ignorance or inattention, be so situated as to render it more 
easy for the electric fluid to leave the rod, and pass through a 
portion of the house or vessel, than to proceed, by means of 
the rod, into the earth or sea. 

Thus, Richman was killed by a conductor which he employ- 
ed to receive electricity from the clouds, and to convey it to 
an electrometer, necessarily insulated: under these circum- 
stances, the head of the professor being about a foot from the 
conductor, he became a part of the channel of communication 
with the earth. Had the apparatus been surrounded by a cage 
of wire, and this duly connected with a metallic rod soldered 
to a sheet of metal buried in the earth, Richman might have 
made his observations with perfect security. That, with due 
precaution, experiments analogous to his, are not productive 
of injury to the operatior, is rendered evident by the subjoin- 
ed quotation from Singer’s Electricity. 

I must premise, that the apparatus, by means of which the 
phenomena alluded to were produced, consisted of a wire a 
mile long, supported and insulated, upon very high poles, and 
terminating in the house of the electrician, Andrew Crosse, 
Esq. 

“The approach of a charged cloud, produces sometimes 
positive, and at others negative signs, at first; but, whatever 
be the original character, the effect gradually increases to a 
certain extent, then decreases, and disappears, and is follow- 
ed by the appearance of the opposite signs, which gradually 
extend beyond the former maximum, then decrease, termi- 
nate, and are again followed by the original electricity. These 
alternations are sometimes numerous, and are more or less 
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rapid on different occasions; they usually increase in intensi 
ty ateach repetition, and at last a full dense stream of sparks, 
issues from the atmospherical conductor to the receiving ball,* 
stopping at intervals, but returning with redoubled force. In 
this state a strong current of air proceeds from the wire and 
its connected apparatus ; and none but a spectator can con- 
ceive the awful, though sublime ,effect, of such a phenomenon. 
At every flash of lightning, an explosive stream, accom- 
panied by a peculiar noise, passes between the balls of the ap- 
paratus, and enlightens most brilliantly, every surrounding 
object, whilst these effects are heightened by the successive 
peals of thunder, and by the consciousness of so near an ap- 
proach to its cause. 

“During the display of electric power, so awful to an or- 
dinary observer, the electrician sits quietly in front of the ap- 
paratus, conducts the lightning in any required direction, and 
employs it to fuse wires, decompose fluids, or fire inflammable 
substances; and when the effects are too powerful to attend 
to such experiments securely, he connects the insulated wire 
with the ground, and transmits the accumulated electricity in 
silence and with safety.” 


* That is, a ball communicating with the earth, by an adequate 
metallic conductor. 


THE 


WESTERN JOURNAL. 


No’s. 2, 3, 4 & 5. 


LOUISVILLE, MAY 31, 1840 


OUR DELAY. 


Dr. Franklin, or some other sage, has said, that he who is good 
at an apology is seldom good for any thing else. That we may 
dodge the point of this sarcasm, we shall take care not to make the 
best apology in the world, for the suspension of our enterprise from 
January to June. Such as it is—here it comes. When our first 
number was in transitu from the printing to the post-office, some 
premonitory symptoms of disease in the Lovisvitte Mepicau Insti- 
TUTE, began to show themselves, and soon became so threatening, 
that our publishers, with the prudence of sound business men, were 
inclined from the connexion between the Journal and the Institute, 
to lie by, till they should see whether the forming disease, was like- 
ly to inflict any serious organic lesion on the latter. The morbid 
action took its course, the vis conservatriz awoke, a crisis occurred, 
convalescence followed, and sound health is restored. The first fruits 
of this recovery are four numbers of the Journal at one birth, with 
the prospect of a regular monthly delivery, for an indefinite time 
hereafter D. 


to 
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EDITORIAL DEPARTMENT. 


In establishing this cepartment we did not propose to sit, like 
Diogenes in his tub, solitary and snarling; but would rather invite 
in all the friends, who are disposed to enter with their paragraphs 
of new and insulated facts or passing suggestions and remarks. We 
have even thought of labeliing it with the expressive anatomical 
term 

CONGLOMERATION; 
or, exchanging the noun for the verb—(it is always easy to sub- 
stitute the word for the substance)—adopt as our motto Conglom- 
eramus. 

Few of the days of an observing physician ever pass, without 
presenting him with particular facts, or suggesting doubts on appar- 
ently established points, or prompting inquiries on those which are 
unsettled: It is our wish to make this department of the Journal, a 
place of deposit for all such semina, and we believe, at least hope, 
that he who sows will find, that he has not cast his seed on barren 
ground. Such acts of professional husbandry, would improve his 
mental condition, while posterity would reap, in many instances an 
hundred fold. The field of science is illimitable, and has varieties 
of soil adapted to the reception and growth of every kind of germ. 
We say, then, to our friends—old and young, the ripe and the un- 
ripe in science, take up your pens, and put us in possession of your 
observations. They will be wafted far and wide over the west, as 
feathered seeds float upon the winds, to distribute equally the boun- 
ties of the vegetable kingdom. Interchange of thought is the great 
secret of improvement; and a community of labor is indispensable 
to success, in all the sciences which rest upon observation and ex- 
periment. We are happy to know that our colleagues of the Insti- 
tute intend to contribute to this as well as the other departments, of 
the Journal. The contributions of each will be indicated by the 


initial of his signature. D. 


VARIATIONS IN THE QUANTITY OF RAIN—MALARIA. 


After two years of drought, it is truly refreshing to have had a 
long spell of wet weather. The snows of last winter were deeper 
than they had been for years, and the months of March April an 
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May, brought down an unusual number of copious rains. The Ohio 
river which began to rise from its long and deep depression in Feb- 
ruary, continued in elevation throughout the next two months, and 
in May, overflowed its banks to a greater extent than had happened 
for the preceding six years, or, perhaps, since the great flood of 
1832—when it reached a height not before witnessed since the first 
settlement of its valley. 

This signal change in the humidity of the earth’s surface, may 
be expected to exert an influence on the health of the people; and 
we earnestly invite our practical brethren, to be vigilant in their 
observations. Some localities may be more, others, less healthy, in 
the coming summer and autumn, than they were in the correspond- 
ing portions of the two preceding years, when the upper stratum of 
the earth was dry beyond all precedent. It would certainly be of 
ceep professional interest to have all the facts touching this matter 
collected and recorded—especially if the work be executed in a 
proper spirit, that is, with a mind unwarped by any cherished theo- 
ry of miasmatic diseases. 

While on this subject, we cannot omit saying, that a heavy re- 
sponsibility rests on the physicians of the Mississippi Valley, in re- 
gard to those summer and autumnal endemics, which are vaguely 
ascribed to malaria. We are very far from intimating, that this 
ascription should be compared to that, which in the dark ages of 
philosophy, explained the rise of water in a tube exhausted of air 
(nature’s hatred of a vacuum;) but we do say, that the cause of au- 
tumnal fever, is not made known by the use of the terms malaria 
and miasma; and that no portion of the peopled earth, affords a bet- 
ter, a more promising field, for researches into the sources of au- 
tumnal disease, than that which stretches from the shores of the 
guif, to those of the lakes. ‘The man who shall discover the true, 
efficient cause of those diseases, would, in the immortality of his 
fame, be placed on the same page, with the discoverer of the circu- 


lation of the blood. D. 


DEATH FROM SALIVATION IN A CHILD. 


Our editorial colleague has received the details of a case of death 
from mercurial disease of the mouth, which occurred in the practice 
of one of his correspondents in the State of Missouri. Its publica- 
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tion entire could not extend our knowledge of the fatal character of 
the gangrina mercurialis of children, and we, therefore, notice it 
merely as as a warning—a renewed admonition against the exces- 
sive, and above all the protracted administration of calomel to chil- 
dren, before the time of puberty, and especially within the first cli- 
macterick. The patient, in this instance, was a girl of “ delicate 
constitution,” seven years old, affected with dysentery. The whole 
quantity of calomel given was about sixty grains; in small doses, 
some of which were administered after the patient’s gums began to 
feelsore. This, considering the age of the patient, was, it must be 
admitted, in violation of the rule of safety. Nevertheless, the gentle- 
man, who has thus had the courage and candor to report a sinister 
result of his own practice, did nothing more than what others are 
accustomed to do—generally, with impunity, but sometimes with 
fatal effect, or with what is scarcely less to be dreaded, permanent 


deformity. D. 


COMMERCIAL HOSPITALS IN THE WEST. 

We are glad to find this subject revived in Congress, after a sleey 
of more than two years. It now comes up in the form of a letter 
from Dr. Lawson, Surgeon General, U . 8. A., to the Secretary of 
War, which letter was lately transmitted to the Senate, by the Presi- 


dent, in a special message. 
It seems that in 1837, a commission of three army surgeons, of 


which Dr. Harney was president, made a selection of seven sites ; 
but where does not appear in the documents before us. Land was 
purchased at each place, and deeds, in the nature of escrols, were 


executed to the government; but no money paid, and the b rgains 

. a | ] 7 7 ’ + T¢ Ine . " + } wn 
were liable to be annulled by said Government. It has not, howev- 
: 


er seen fit, either to confirm or annul, and there the matter rests. 





In the clangor of partisan warfare, it is not always easy for the 
voice of suffering humanity to be heard: however, we do not dé spair. 
True it is, tho President has not recommended the appropriation ne- 
cessary to these purchases, but the Secretary and Surgeon General 
have done their duty, and we may hope for tho best. Let the latter 
spoak for himself : 

“The claims of those untiring and intrepid sons of the West, who 


from the heads of the Alleghany and Monongahela, and from the 
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banks of the Ohio and other concurrent streams, voyage it to the 
lowest point of navigation in our western region, and of those hardy 
and equally adventurous spirits, who from the upper Mississippi and 
Missouri, sweep tho western waters to the very verge of the ocean, 
cannot be resisted. Sooner or later the cries of their suffering com- 
rades, who in braving the dangers of fire and water, of clime and 
country, for the general welfare, are frequently stricken down by 
disease and accident, will be heard and must be heard. Let us, then, 
in obedience to the dictates of humanity and of common justice, call 
upon Congress to extend, at once, a helping hand to this much to be 
admired, yet little cherished band of navigators ; nay, to dispense to 
them, and with a liberal hand, the willing offerings of a nation’s grat- 
itude.”’ 

We earnestly commend this subject to our brethren in the West, 
as one every way entitled to their consideration. D. 


PROPOSED REMEDY FOR SPINA SIFIDA. 


The general failure of the existing methods of treating Spina bifi- 
da, may justify the suggestion of 2 new and different treatment. We 
beg leave to propose to the consideration of our brethren the follow- 
ing : 

Let the cyst be emptied by a puncture, and then fill it with blood 
from the brachial vein, or temporal artery of the little patient. If 
practicable 


, cause the blood to flow from the vein or artery, into the 
sac, without cooling or being exposed to the air. Ifa small portion 
of the serum naturally contained in the cyst be left in its neck, none 
of the injected blood will enter the spinal theca. The mass of it 
will coagulate, its serum and coloring matter will be absorbed, or may 
be drawn off by a puncture, and the coagulated or concrete fibrin 
leftbehind. As fibrin thus situated, is susceptible of organization and 


} 
adi 


1esion to the surrounding tissues, it may be expected to undergo 
those changes in the cyst; and, according to its quantity, contribute 
to fill it up with solid matter. A second or third injection might be 
practised if necessary. In this way, would not a solid tumour take 
the place of one composed of scrum? Might not the spinal orifice 
be thus closed up? And would not the tumour be gradually absorb- 
ed, at least in part? On principle, we do not see why this method 
should not be both safe and successful. It may be predicted, that it 
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would excite a dangerous inflammation. But have wo not many ex- 
amples of extravasation of blood, into serous and cellular cavities, 
even into the substance of the brain, without any dangerous irritation 


of the surrounding parts? Undoubtedly it would be perni. 


cious to inject the sac, with any dead and foreign fluid, 
capable of hardening, but a mass of organizable fibrin, must 
not, in its effects upon the serous lining of the sac, be compared 
with a lump of unorganizable matter. Should any of our readers 
mect with a caso of spina bifida, among our domestic animals, we 
hope they will give this method a trial; and should they havo a caso 
of the same kind, in a child, which had resisted the usual treatment, 
and was likely to prove fatal, why should not this method be em- 
ployed ? 

The blood might be taken from another young subject, than the 
patient. It should be caused to flow through the inverted intestine 
of a fowl; or be received into the inverted bladder of a recently killed 
animal, immersed in warm water. The less its contact with dead 
matter, the greater the probability of its becoming organized in the 
sac, 

We hope to hear that some of our readers have tried this experi- 
ment. D. 


PRODUCTION OF CASTOR OIL IN LINOIS, 


Having lately had occasion to spend an hour at the village of 
Chester, one hundred and twenty miles above the mouth of the 
Ohio river, on the Illinois bank of the Mississippi, we learned from 
Dr. Ferris, the following facts, concerning the manufacture of 
castor oil in the neighborhood of that place. 

About seven years ago, Richard B. Servant, Esq., introduced into 
Randolph county, near the town of Chester, the cultivation of the 
eastor oil plant, Ricinus communis, and it has since spread over 
that and the adjoining counties—Washington, Franklin and Jack- 
son. It is cultivated on their upland soils, and ripens before the 
frosts of autumn set in. From twenty-five to thirty bushels per 
acre, are obtained. It is planted and tilled in the same manner as 
Indian corn. A bushel of the beans yield from six to eight quarts 
of oil, which is obtained by cold pressure. A mill for its manufac- 


ture, was lately burned down in Chester (and will be rebuilt.) but. 
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three others are in operation in Randolph county. Dr. Ferris ex- 
hibited to us a specimen of the oil, eighteen months old, which was 
limpid and of the characteristic odor. ‘The Doctor assured us, that 
it was as active and unirritating as any he has ever prescribed. 
The quantity exported from Chester, is so great, as to surprise us. 
The crop of 1338, was such, that one thousand barrels were sent 
off in 1839; while the produce of that year, was sufficient to give 
for 1840, at least twelve hundred; worth to the manufacturer from 
a dollar to a dollar and a quarter a gallon. It is sent not only to 
all the principal towns of the west and south-west, but to the east- 
ern cities. When we recollect, not many years back, the importa- 
tion of rancid oil, in bottles, from beyond the mountains at an enor- 
mous expense, we cannot but regard the citizens of Illinois, who 


} 


have effectuated this enterprize, as public benefactors, while they 


have made it a source of wealth to themselves. D. 


PATHOLOGICAL MUSEUM. 


The undersigned, professor of Pathological Anatomy in the Lou- 
isville Medical Institute, being engaged in fourding a cabinet of 
morbid specimens, respectfully solicits contributions to it from his 
brethren in the west. They may be sent in alcohol, or a solution 
of corrosive sublimate, or even in proof spirits, when they are not 
of a kind to be dried. In all cases, they ought to be accompanied 
with notes of the disease by which the patient or the animal was 
destroyed. When placed in the Museum for permanent preserva- 
tion and exhibition, they will be labelled with the names of the do- 
nors. The extensive water communication which the city of Lou- 
isville maintains with all parts of the west and south, is highly 
favorable to the transmission of specimens, which may always be 
done, at the expense of the Institute. D. 


MEETING OF THE PHYSICIANS OF NORTH-EASTERN KENTUCKY. 


We have been favored by Dr. Duke of Maysville, with a printed 
copy of the proceedings of a convention of the physicians of Ma- 
son, Bracken and Fleming counties, held at Washington on the 22d 
of November last. The object of our brethren, in thus coming to- 
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gether, for the first time, seems to have been, to make each others 
personal acquaintance, to cherish fraternal feelings, and to adopt 
for their government, as neighboring practitioners, a system of 
medical ethics. ‘The officers of the convention, were Dr. Nelson, 
President, Dr’s. Johnson and McDowell, Vice-Presidents, Dr. Law- 
son, Secretary, and Dr’s. Sharp, Taliaferro and J. Shackleford a 
Standing Committee. 

Without attaching any very great importance to rules of profes- 
sional etiquette, which the honorable observe without their being 
written down, and the dishonorable never hesitate to infringe, 
although pledged to observe them; we cannot too strongly com- 
mend the example set by the medical gentlemen of the north-east 
corner of our State, and hope to see it imitated by the physicians of 
other sections of Kentucky, and of the western States generally. 
Greater professional an dsocial intercourse, than has hitherto exist- 
ed would contribute to promote the harmony, raise the dignity and 


augment the influence of the profession; while it could scarcely 


fail in a short time, to inspire many who now languish in intellect, 
and loiter in action, with a new spirit of emulation and improve 
ment. The following was one of the most important resolutions 
adopted by the meeting: 

‘6 Resolved, That this Association respectfully urge upon the phy- 
sicians of Kentucky, the expediency of forming district and county 
val science; and also, that a State 


societies, for the promotion of medi 

convention be held, in Frankfort, on the second Monday in Janua- 

ry, 1841, for the purpose of organizing a State Medical Society.” 
D. 


NATIONAL MEDICAL CONVENTION, 


At the second general Convention of the physicians of the State of 
Ohio, assembled at Columbus, on the first Monday of January, 1838, 
the following resolutions were unanimously adopted : 

1. Resolved, That in the opinion of this Convention, the sessions 
of the different Medical Schools, throughout the Union, are too short, 
and that they ought to be extended one month, and the students re- 


quired to stay to the ¢ id of the term. 
2. Resolved, That the number of Prof ssorships i too few. and 
that ampler provision should be ma le for teaching Physiology, Path 
Nat History of Medicins 


ological Anatomy, Pharma y, and the Natura 
Botany, comparative Anatomy, Meteorology 9 
and Mental Physiology. 


Medical Jurisprudence, 
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3. Resolved, That, if practicable, our Medical Schools should be 
x0 organized, as that Students, in their first course, would have their 
attention chiefly directed upon special Anatomy, Physiology, Chem- 
istry, Pharmacy, and the other elementary branches; and their sec- 
ond upon Pathological Anatomy, Therapeutics, the practice of Phys- 
ic, Surgery and Obstetrics. 

4. Resolved, That in admitting Candidates to examination for 
degrees, a stricter regard than is at present shown, should be had to 
their preliminary education. 

5. Resolved, That the practice of graduating young men beforo 
they aro 21 years of age should be abandoned. 

6. Resolved, That no Pupil ought to be graduated before the end 
of four years, from the time he commenced the study of Medicine. 

7. Resolved, That, if the various Schools of the Union, were to 
send represontatives toa meeting at some central point, to confer to- 
gether, many of their existing defects, by a simultaneous, co-opera- 
tive effort, might be successfully remedied, and that we, respectfully, 
recommend such a Convention to be held. ‘Till whon it would not 
be practicable, nor should it be expected that any single institution 
will attempt the reforms which are here proposed. 

8. Resolved, That tho corresponding Secretary be instructed to 
send a printed copy of the proceedings of this Convention, to all the 
Medical] Institutions of the United States, with a letter, calling the at- 
tention of their Professors to theso Resolutions. 

Subsequently, without seeing fit to refer to these proceedings, the 
Medical Society of the State of New York, proposed a convention to 
be holden in the city of Philadelphia, on the 12th of May, 1840. As 
far as we have been able to learn, but few ofour schools have selected 
their representatives to this meeting. But what excuse can they 
make for the omission? Is it not undeniable, that great and radical 
defects exist (we speak not of professors) in all of our institutions ? 
Defects and errors, which depress the profession, are easily remova- 
ble by concerted efforts, though incurable, by the exertions of any 
single school? Is it not universally admitted, that our sessions are 
too short, and that in many of our Colleges the number of Chairs is 
toofew? Theso evils aro certainly remediable, and their correction 
would be instantly followed by an elevation of character, in the 
younger members of the profession. 

In the Medical Library for May, Dr. Dunglison states that this con- 
vention turned out an abortion. He says “not even the mover of the 
resolution in the Medical Society of the State of New York was pre- 
sent, and but few delegates presented themselves, among whom was 
Dr. Beck, of Albany—the well known author of the best book we 
possess on Medical Jurisprudence.” Thus an object of universal in- 
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terest to tho profession is for the present defoated. Wotrust, how 


ever, that it is but a temporary defeat, and that the advocates of a 


higher standard of modical education in the United States, will soon 
meet together and remedy the defects of which all complain. The 
time for reform has assuredly arrived—the cry for it comes up 
from all parts of t country. 1), 
ASE OF TRIPLETS. 

William C. Lawrence, M. D., of Cincinnati, has sent us a memo- 
randum concerning a case of triplets, from which we condense and re- 
cord the following facts: Th patient was a mulatto, who, for two 


weeks before delivery, was annoyed with spurious labour pains. At 
8 p. m., Dr. L. could discover no dilation of the tince, and adminis 
tered opium. Six hours afterwards he rst 


was called, and found the first 


child just delivered and the cord cut. The next presented with its 


feet and was delivered forthwith. ‘The third presented one foot and 
one knee, and wasdelivered without difficulty, but was asphyxiated. 
By artificial respiration it was restored nd up to the date of th 
communication, two months, the whe were alive and growing we 

under the double supply of the breast and the spoon. ‘The children, 
two males and one female, were nearly ofthe same size, and weighed 


in the aggregate, 17 lbs. 


The three placente with their membranes, were distinct from 
each other, and came away without diffi ; but the hemorrhage. 
as micht | xpected, was considerable. 1). 


CASE OF ANASARCA,. 


Dr. Millikin of Courtland, Alabama, has transmitted to us the 
notes of a case of anasarca, apparently of malarious origin, and 
very inveterate in its character. We do not think it entitled to 
publication in detail, but derive from it two clinical facts, which, 
although not new, are worthy of being noticed. First. The patient 
was twice subjected to a salivation, but without any other effect, than 
that of prostrating her strength. Second. She was cured by the 


persevering use, three times aday, of the following, non-mercurial, 


‘" cipe 
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kK aloet. socot. pulv. gr. j, pulv. jalap. gr. ij. scil. maritim. gr. }. 
Mix and make one pill. 

During the use of this simple compound the patient drank freely 
of a cold infusion of slippery elm bark, and a decoction of elder 
blossoms alternately. At the close, the debility was successfully 


met with vegetable bitters and mineral acids. Dd. 


MONSTROSITY. 


A distant correspondent, laudably desiring to appear among the 
lions of our Journal, has sent us an account of a case, in which a 
woman, curing gestation, was so frightened by the roaring of a lion 
in a menagerie, that she was afterwards delivered of a “ little lion, 
marked, as the lion was, with a sore on its back, covered with hair.” 
We hope to make this lusus nature, the head lion of our Cabinet of 
Morbid Anatomy, and shall give a detailed anatomical and physiolo- 
gical description of it as soon as it is received. D. 


BALTIMORE COLLEGE OF DENTAL SURGERY. 


We have received the “ First Annual Announcement,” of the 
Board of Visitors of an institution under the above title, in the city 
of Baltimore. ‘The venerable Dr. Thos. E. Bond, is at the head of 
the Board, which embraces many respectable gentlemen, both in 
and out of the pre fession. 

The faculty consists of, 

Horace H. Hayden, M. D., Prof. of Dental physiology and pa- 
thology. 

H, Willis Barley, M. D., Prof. of Anatomy and physiology. 

Chappin A. Harris, M. D., Prof. of Practical Dentistry. 

Thos. E. Bond, Jr., M. D., Prof. of Special Pathology and thera- 
putics. 

We should hve greater faith in the success of this very laudable 
undertaking, if the number engaged in it were less. A charter has 
been obtained, and as far as we know, this is the first attempt to 
found a school of instruction for this particular branch of the pro- 
fession, which has been made in the United States. That such a 
school is much needed, no one will deny, who knows that in most of 


ur regular medical colleges, the diseases of the teeth are scarcely 
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mentioned. ‘The course of instruction will commence the Ist Mon- 
day of November, and continue four months. We observe that a 
charter has been obtained, and that the visitors are authorized to 
confer the degree of Doctor of Dental Surgery. This novel enter- 
prize has our best wishes, and we shall be happy to contribute all 
that may be in our power to its permanent establishment. D. 


CLARENDON SPRINGS, VERMONT. 


Gentle reader in the west, do not be startled at the notice of a 
mineral water among the Green mountains. If you have a sick pa- 
tient who wishes to escape from the heat and vapors of tho south- 
west, to breathe an invigorating air, through the dog-days, why 
should he not go to Vermont, as well as New York or Virginia? 
Especially if he should find there, a different water from any to be 
found elsewhere in the United States? Mr. Hayes of Roxbury, 
Massachusetts, has analyzed this water, and finds it freer from solid 
ingredients, than common river water, but it abounds in carbonic acid 
and nitrogen gases; one gallon of the water containing 46-16 cubic 
inches of the former. It has therefore, a decidedly acidulous char- 
acter; and closely resembles the spa waters of Germany, which 
have long been celebrated in cutaneous affections. Dr. Gallup to 
whose pamphlet (1840,) we are indebted for our information, informs 
us that, little known as the Clarendon springs are, there is not 
wanting a considerable mass of evidence of their utility in cutane- 
ous and urinary disorders; and that many of the cases cured by them, 
were from Mobile and other places in the south. This then may be 
one, and a new summer asylum for the invalids of the south; and we 
shall offer in the next paragraph, a compensating winter retreat for 
invalids of the North. D. 


WINTER RETREAT FOR CONSUMPTIVES. 


Some time since we received a letter from Dr. John L. Sullivan, of 
New Haven, Ct. accompanying a public printed communication to 
the physicians of New England on the peculiar fitness of the south 
side of the Island of Cuba, as a winter residence for the consumptive. 
The small city of Trinidad is most eligible. 
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“The peculiarities of this locality justify this preference. The 
town is situated on the south side of a range of mountains from east 
to west, on elevated ground four miles from the sea. It is built of 
stone, and is paved, and it is watered by a clear and rapid river that 
flowsnear. ‘Thus sheltered from the north winds by these high moun- 
tains, that intercept and attract the moisture of the sea air, it enjoys 
a peculiarly dry clastic atmosphere, of an equable and mild tempera- 
ture. Asa proof of it, exercise can be borne by invalids without 
causing debility. 

This place can be reached by a voyage direct; vessels are often 
going out; or, by the way of the Havana, from whence there is al- 
ready a rail-road, thirty miles out of forty-two, towards the town of 
Batabano; and thence a steamboat runs within islands to Casilda, 
its sea-port. Besides that, British steam ships of the larger class, are 
soon to run between New York and the Havana. 

This facility of communication permits us to consider Cuba as ac- 
cessible by sea as the southern ports. and from New Orleans and 
Pensacola very accessible from the Western States.” 

Convinced as we are, that the States of Louisiana, Alabama and 
Georgia, offer but illusory retreats for the consumptive, for a great 
part of the winter being too cool and damp, we must, until tropical 
Florida can be prepared and openened to our patients,advise them to 
go beyond the United States. In doing so, it is, obviously, better to 
choose the south than the north side of that island to which most of 
them necessarily go, and too often return in no degree benefitted. D. 


MEDICAL SOCIETY OF STARK COUNTY, OHIO. 


We hail with pleasure every associated effort of our brethren, for 
the principle of voluntary concert is correct. We have before us 
the proceedings of the physicians of one of the central counties of 
Ohio, at a mecting held on the 27th October last, in Canton. A So- 
ciety was formed, and a code of ethics adopted; from which we ex- 
tract, with unalloyed gratification, the following rule of professional 
duty : 

“Physicians should never neglect an opportunity of fortifying and 
promoting the good resolutions of patients suffering under the effects 
of intemperate lives, and vicious conduct: and, in order that their 
counsels and remonstrances may have due weight, it will be readily 
seen, that they should have full claim to the blameless life and high 
moral character, which we have stated to he a necessary requisite to 
an honorable stand in the profession.” = ' 

The spontancous adoption of such an obligation, is evidence of 
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sound moral feelings, and prevalent sobriety among the gentlemen 
composing the profession of that county. * But justice requires us to 
say, that in these respects they are not preeminent, as it is unques- 
tionably true, that throughout the entire west, the temperance and 
general morality of our physicians, are on the increase. Drunken- 
ness, profanity, gambling and infidel boastings, are fast falling into 
discredit, and seem likely, at no distant time, to be regarded as utter- 
ly unprofessional, and even infamous. All the effects of this reform- 
ation will be salutary ; for an increased devotion to intellectual im- 
provement, can never fail to ensuo, upon the repudiation of dissolute 
amusements. 

Tho officers elected at the first mecting of the society were Dr. 
Wuitrne, President; Dr. Wautacr, Secretary ; Dr. Dorzear, Treas- 
urer, and Doctors Ester, Preston, BrockensusH, Dotwicn and 
Bowen, Censors. D. 


CURE OF A DEAF MUTE, BY PUNCTURING THE MEMBRANA TYMPANI. 


Dr. Prosser, of Jacksonville, Illinois, has sent us an authentic 
newspaper account of the sudden and permanent acquisition of the 
sense of hearing, by a congenital deaf mute, Mr. J. Washington, of 
Winchester in that State, from a puncture by his own hand, of the 
membrana tympani of one of his cars. Mr. W.is an educated man, 


and understood, perfectly, what he was about todo. He states, that 
in making the puncture, with a lancet pointed instrument, concealed 
in a canula, he had to pass through two membranes, one of which he 
regards as exterior to the head of the drum, and altogether abnor- 


mal. If this bea fact, itis probable that his deafness did not depend 


upon obstruction in the eustachian tubes, and that the puncture of 


ri 


the exterior would of itself have been sufficient. he following is 


his own account of what followed on the operation : 

“The pain of the operation combined with the sudden admission of 
air, like a peal of thunder, immediately throw me into a series of 
spasms, and for that night my fate seemed su pended like a pendu- 
lum, *twixt life and death ; but by the attention of Doctor Wilson and 
others, I have so far recovered, as to bo able to prosecute the study of 
elocution, under N. M. Knapp, Esq. : 

One or two little things struck me at the time as peculiar ; one 





of which is, that all inanimate things contained within themselves 


le . ] } } 5 4 . 1 l - 
jatent sounds, which might be produced bv striking them—another is. 
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that before the oporation | could remember the exact expression of 
my own face, so as to compare it with others, and draw comparisons 
between them, but since then it is impossible for me to recollect my 
own‘countenance. I! account for it from the fact that mutes have al- 
ways a statuo-like, stolid, asinine, imperturbable look, but now there 
is an ever varying, undefinable meaning, that cannot be retained in 
the mind; another is loss of powers of application, and although the 
memory of events or things that happened before is as good as ever, 
yet itis extremely difficult to remember what has passed since the 


operation.” D. 


EDUCATION OF THE DEAF AND DUMB. 


In natural connexion with the foregoing case, we are led to no- 
tice our western institutions for the education of deaf mutes. They 
are two in number, the older in Danville, Kentucky, the younger in 
Columbus, Ohio. The former, however, seems to have attracted 
less attention, and to have grown less rapidly than the latter, and we 
have not at hand, any recent accounts on its condition. 

“ The thirteenth annual Report of the Trustees of the Ohio Asy- 


” has, however, been sent to us and must re- 


lum for the year 1839, 
ceive a moment’s notice. 

The number of its pupils is seventy-two—of which, at this time, 
one is from Pennsylvania, one from Michigan, one from Indiana and 
one from Louisiana, all the rest from Ohio. ‘The population of that 
state is estimated at a million and a half, which gives about 22,700 
to each of the scholars, sent by her to this school; but the propor- 
tion of deaf mutes must be much greater, as there is reason to be- 
lieve that nota fifth part of that unfortunate class are sent thither. 
In the catalogue tor 1839, seventy-two names are priated, of which 
we find that forty-one are males and thirty-one females. This re 
markable difference, must not be received as evidence that there are 
in the State more deaf male, than female children—except so far as 
there are more male than female births; for a greater proportion of 
the former than of the latter are sent from home to be educated, 
Appended to the name of each pupil, is the name of the disease, as 
far as it can be made out, which occasioned the deafness, and the 
reader will perhaps share in our surprise, at learning that but twen- 
ty-six, less than one-third of the whole, were born deaf—of the rest, 


n are marked as uncertain or unknown, which added to the con- 
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genital deaf make exactly one-halfof the aggregate. Of the twenty 
six congenital mutes, fourteen are males and twelve females; of the 
ten marked as unknown, but classed by us with the natural deaf 
mutes, six are males and four females. But let us take up those in 
whom the deafness was the manifest offspring of disease after birth. 
These make thirty-six or one-half of the whole, and mav be classed 
as follows: Inflammation, dropsy and other affections of the head, 
eleven—fever, eight—sickness, six—colds, four—and small-pox, mea- 
sles, scarlatina, whooping-cough, cutaneous disease, swellings under 
the jaw, and coffee in the external ear, each one—thirty-six, of 
which twenty-one are males and fifteen females. Thus it appears, 
that while the number of the congenital mutes is, in reference to the 
two sexes, nearly the same, or as fourteen to twelve, the number of 
deaf males from disease, is to the other sex, as twenty-one to fifteen. 
If an equal proportion of the two sexes were sent to the Asylum, these 
statistics would show, that more boys than girls become deaf, from 
the diseases of childhood, which indeed, we should, a priori, expect 
to be the case, inasmuch as they are more exposed to the remote 
causes of those acute diseases of the head which so often terminate 
in this infirmity. At this point of our little analysis, we cannot forego 
one or two practical observations. 

First. The excessive use of animal food by indulgent parents, 
who make no distinction between the constitutions of children and 
adults, is unquestionably one cause of the frequency of inflammatory 
affections of the head. 

Second. Tho use of caps, and warm hats and bonnets, in infancy 
and childhood, is another custom contributing though in a less de- 
gree to the same result. 

Third. The omission of blood-letting, in the cerebral, and catar- 
rhal diseases of the same class of patients, when the symptoms re- 
quire it, because of the difficulty of performing the operation, is an- 
other end most prolific cause of the same sinister effects. If the 
aggregate of the children, lost or permanently injured by this omis- 
sion, could be made out, the catalogue would be appalling. How 
many die of inflammation of the brain and its membranes, who 
might be saved by the timely use of the lancet! How many tedious 
ulcerations of the external auditory passages might not be warded off 
by the same treatment! What is tho ear-ache, the great scourge of 
childhood nine times out of ten, but an inflammation, which is treat- 
ed, ten times out of eleven, with stimulants and narcotics! 
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ihe following paragraph from the report of Mr. Hubbell, the 
teacher will be read with interest by physiologists: 

“The most important item of information respecting our Ohic 
Deaf and Dumb, that has been elicited since the publication of our 
jast annual report, is, the existence of a large number of mutes in a 
particular neighborhood in Highland county. ‘Their number is six- 
teen, and are found between the ages of two and fifty, though they 
are almost between the ages of three and twenty. They were all 
born deaf, and are six males and ten females. They are all so intri- 
cately connected by marriage and birth that it is difficult to describe 
their consanguinity. They are all uneducated, of German descent, 
and no applications have ever been made for the admission of any of 
them into the Deaf and Dumb Asylum. For the above information 
I am indebted to tho politeness of David Fenwick, Esq., of Moury- 
town, Highland county.” 


[t is no part of our plan to give an account of the methods of instruc- 
tion and discipline pursued in this Asylum, which is so honorable te 
the State which founded and sustains it, but having seen much of its 
internal economy and the progress of its pupils, we must be allowed 
to express our very high approbation of both. ‘The superintendent 
and principal instructor, Mr. Hubbell, is not only a gentleman of 
great urbanity, but devoted heart and soul to his duties. D. 


REVIVAL OF MEDICAL INSTRUCTION IN EGYPT. 


Egypt seems to have been the birth place of medicine and hei 
priests the first authorized prescribers. If they departed from the 
rules, derived from Osiris, or some other god, and the patient died, 
capital punishment was the consequence. No improvement was, 
of course, made under this system. Long afterwards, a different 
kind of medical science found its way into Alexandria, where many 
Greek and Arabic teachers of considerable distinction; made that 
famous city an emporium of the sciences. In the progress of time, 
this second epoch passed away, and a long night of ignorance and 
barbarism followed. ‘The nineteenth century has seen this obscura- 
tion dissipated, and a third era commence. Both the scieace and 
the professors, are now from the west of Europe; and we may anti- 
cipate for Egyptian science much more than a mere revival. The 
present century will surpass the brightest Arabic epoch, for Moham- 
med Alee will soon. pave a better school, than the Ptolemies ever 
erected. Th: *. vie notice of this new experiment, from 


"> 
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Wilde’s Yachting Expedition along the shores of the Mediterranean, 
will be read with interest, by a!l who have perused the ancient his- 
tory of our profession. D. 


“ The Pacha’s College and School of Medicine.—I was next trans- 
ferred to the care of Dr. Sicher, who conducted me through the col- 
lege and school of medicine, which, as I before stated, forms a part 
of the building of the hospital, so that the student has but te cross 
the court from his dormitory to the ward, and can proceed from 
thence in a few minutes to the dissecting theatre or lecture-room, 
become aequainted with materia medica under the same roof in 


which he sleeps, and enjoy his morning’s walk in the botanic gar- 


den beneath his window. Besides this, they are all required to be- 
come acquainted with practical operative chemistry; and for that 


purpose are sent for a certain time to work at the chloride of lime 
and saltpetre manufactories. ‘This system, added to that of the 
general medical education here given, is one well worthy of imita- 
tion in Great Britain, and reflects no small credit on its founder, 
Clot Bey. 

“ At the date of my visit there were three hundred students in 
the college, who were fed, clothed, educated, and paid by the Basha. 
The dormitories and other apartments of these young men were 
clean and airy, and they themselves appeared orderly and attentive. 
They all wear a uniform, are regularly drilled as soldiers, and rise 
in rank and pay according to their proficiency. The pay varies 
from twenty to fifty piasters a month; and they are allowed out of 
the college once a week on the Sabbath. 

“The nominal duration of study is five years; but the greate 
number are drafted off into the army cr navy after three years: 
some few remain as long as seven. 

“The school of medicine consists of seven professorships, viz: 
anatomy and physiology, surgery, pathology and internal clinique, 
pathology and external clinique, medicine and chemistry, botany 
and materia medica, and pharmacy. Instruction is given by means 
of an Arab interpreter or dragoman; the professor writes his lec- 
ture, and it is translated to the class by the interpreter. The ma- 
jority of the professors are French, and the salary is somewhat more 
than £200 a year. They are all obliged to wear the Egyptian 
uniform and shave the head, but no sacrifice of religion o1 principle 
is demanded; and I need hardly remark that all Europeans, or Christ- 
ians, are under the protection of their respective flags; and, should 
they be convicted of any misdemeanour, must be handed over to 
their Consul. 

“The laboratory contained a good chemical apparatus, and the 
dissecting-room several subjects. ‘This latter indispensable requi- 
site to medical education it would be scarcely worth mentioning, but 
that it occurred among a people whose strong religious prejudices 
prohibited even the touching of a dead body in some cases, and the 
introduction of this novel science was one of the most difficult 
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things Mohammad Alee had to enforce for a long time. [le im the 
first place referred it to t.. priesthood»who obstinately set their 
faces against it, declaring it utter incompatible with the religion of 
the Prophet of Mekka. ‘The Basha’s answer, that it was his royal 
wish and pleasure that they sho: J legalize the act, and that, if they 
did not speedily do so, it was more thin probable they themselves 
should form material for the first experiment in this branch of the prac- 
tical sciences, seon brought them to reconcile their prejudices with 
his unbending will.” 


PROPESSOR ESPY’S LECTURES ON METEOROLOGY. 


Tho West has lately beep visited by this distinguished Metcorolo- 
gist, who lectured in New Orleans, St. Louis, Louisville, Cincinnati 
and Pittsburg. Mir. Espy’s main object is, by the aid of diagrams 
and experimentg, to explain to the people, or at least the intelligent 
and inquiring portions of them, his philosophy of rain and storms ; 
that they may be incited to make such observations, as will demon- 


strate the truth of his theory. We had not the advantage of hearing 
more than two of his prelections. The first, comprising his data, 


hole audience ; the second seem- 


was uncommonly interesting to tho w 
xd to us rather recondite for the popular mind, and had, j;noreover, a 
minuteness of detail, for which a mixed audience is not in general 


prepared. At some future time, we hope, to be able to present a 


full view of Mr. Espy 9g system of meteorology, ¢ nd shall, therefore, at 
present limit ourselves to the annunciation of his great principle. It 
is, that caloric, acting in and upon the atmosphere, is tho efficient 
cause of dew, ‘rost, fog, haze, clouds, rain, hail, snow, winds and tor- 
nadoes. Wo mny cite one example : When the air over any partic- 
ular place becomes heated, ascends, and, under diminished pressure 
expands, this expansion by cooling it condenses its moisture and 
forms clouds, which fall in rain—the winds meantime blowing to- 
wards tho spot from all directions. Such being the origin of rain, it 


1! 


is certainly, ia theory, possible to pro luce it by artificial heat. It 
was the annunciation of this possibility, as a practicability, that sifr- 
tied so many minds, and for somo time brought the inggnious author 
into philosophic discredit, with those who did not understand tho 
principles from which his conclusion was deduced. Wherever Mr. 
Espy has lectured he has attracted much attention to this beautiful 


epartmont of natural science, and made many converts. We un- 
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derstand that it is his design to attend the incetings of the British As 


sociation at Glasgow the ensuing autumn. D. 


A HAIL STORM. 


On Friday, the 8th of May, about half past 5 in the afternoon, thx 
southern part of the city of Louisville and the adjoining suburb, wer 
visited with a thunder gust, on which we made some observations, 
strongly confirmative of professor Espy’s theory of storms. 

After a cool morning, the day became rather oppressively hot, and 
between four and five, p. M., a cloud was seen forming in the west. 
Placing ourselves at a southern chamber window, we waited its 
growth until it extended quite to tho horizon in the east. West of 
wind at the surface of the earth was to the east, 


our meridian the 
und such was the courso of the clouds; over our heads, the lower 
clouds passed rapidly to the south, while in the eastern part of the 
heavens, they moved to the west and south-west. ‘Thus it could be 
distinctly seon that they concentrated south of us, where they soon 
exhibited an extensive black mass, which, reaching to the horizon on 
that side, prevented, no doubt, our seeing any of them coming to the 
common centre from that quarter. Here then wero all the phenom- 
ena, which Mr. Espy’s theory demands—phenomena which conclu- 
sively show, that there were horizontal currents from without in- 
wards, and they could only have been generated by upward cur- 
rents, from the spot to which they tended. These clouds, presented 
in the west, the peculiar dull, greenish hue, which so infallibly indi- 
cates approaching hail; and, accordingly, after a copious shower of 
rain, the fall of hail and the sizo of the hail Stones, were unusually 
great. Now,as the general course of the cloud was from W. N. W 
to E. 8, E., and the wind at the surface of the earth was chiefly in 
the same direction, it might have been expected, that the hail stones 
would have come from the same quarter, but such was not the fact, 
as the windows of the northern and not the western sides of our 
houses were broken. In the north side of the Louisville Medical In. 
stitute, upwards of one hundred and twenty panes of glass were de- 
stroyed, while none were broken on the western side. We respect- 
fully invite our readers to direct their attention, throughout the pre 


ent summer, to th urse of the winds at the earth’s surface and 
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above, at the time of our thunder gusts, and thus, for themselves, de- 
cide the truth or falsehood of professor Espy’s theory. 

Since the above was written, intelligence has reached us that 
about 10 o’clock, of the day previous to this storm, the city of Nat- 
chez was visited by one of the most desolating tornadoes, ever experi- 
enced in the United States. We hope that some of our friends in 
that city or its vicinity, will give us their observations upon it. 


D. 


COMBE’S PHRENOLOGICAL LECTURES. 


The celebrated Georor Comae, Esq., of Edinburg, who came to 
the United States, twelve or eighteen months ago, to lecture on phre- 
nology, after delivering several courses, which were well attended, 
in the cities of the east, lately made a flying visit in the west. His 
stay in Pittsburgh, Cincinnati, Louisville and Lexington, respec- 
tively, was exceedingly brief, and he did not deliver a single lecture 
in either place. We understand that he is about to return to Scot- 
land. He is said to have made many converts to Phrenology in 
Philadelphia, New York and Boston, where indeed, the number pre- 
viously existing was considerable. D. 


HARRODSBURG SPRINGS, 


We understand that Dr. Graham, the enterprizing and obliging 
proprietor of this popular watering place, has lately made large ad- 
ditions to his previous means of accommodation. In many respects, 
this is the most elegible place of summer resort in the valley of 
the Mississippi—of the whole, it is, indeed, the most highly improv- 
ed by art. For the information of such of our readers as have not 
seen an account of the composition of the waters, we may state 
that the active ingredient, is sulphate of magnesia. D, 





SUBTERRANEAN RETREAT FOR INVALIDS, 


We hope not to be accused of a play upon words, in the title of 
this paragraph. Most of our readers have heard of the Mammoth 


‘ 


Cave, near Green river in this State. Irregular and sinuous, it is 
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said to extend for several miles, in ancient secondary limestone, to 
be of a uniform temperature throughout the year, to be free from 
all excess of humidity, and entirely exempt from any offensive or 
deleterious gases, insects, snakes or vermin. Such is the excava- 
tion, which our friend Dr. Croghan proposes to convert into a resi- 
dence, during the heat of summer and the cold of winter, for such 
invalids, as may, at those seasons, regard a change of climate as 
necessary to their comfort. ‘The enterprise is certainly novel, and 
we see no reason, why it should not in many instances, prove more 
salutary, than a visit either to the south or the north. Dr. C. be- 
ing a man of science, will understand in what manner to make 
arrangements for the accommodation of valetudinarians, while, with 
the taste of a gentleman, he will provide suitably for the comfort 
and amusement of those, who in health, may visit this ancient re- 
sort of the extinct people of Kentucky, one of whom, completely 
mummyized, was found many years ago in a recess of the cavern. 


D. 


LUNATIC ASYLUMS. 


For the information of such of our brethron,as reside in places re- 
mote from the few Asylums for tho insane which have as yet been 
erected in the Valley of the Mississippi, we should be happy to speak 
of them in detail. We know so little, however, of that in Tennessec. 
of which Dr. Kelley is superintendent, that we can but indicate its ex- 
istence, and ask for information. 

With that established by the State of Kentucky, in the city of Lex- 
ington, our acquaintance, in former days, was quite intimate; and 
we have reason to believe, that it is now, what it then was, a well 
provided and well ordered establishment. Wo have not, however, re- 
ceived any recent report of its progress or present condition. and 
cannot, therefore, say more at present, than that it merits the confi- 
dence of those who are cailed upon to provide for insane friends. 

Of the Ou1o Lunatic Asytvum, in Columbus, we know much more. 
having lately reccived the Annual Report to the Legislature, by its 
Directors and Superintendent. This is the first report, made after the 
opening of the Infirmary, and comprises the year from November. 


1838, to Novomber, 1839. 
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During that time, [57 patients were admitted, concerning whom, 
we extract the following tabular view, the RecarrruLarion of one 


much more extended. 


Whole number of patients admitted into the Asylum from the 30th No- 


vember, 1838, to the 15th November, 1839, - - -« - - = - 159 
Males (ss Se Se OT SE 
Females, - - - - = = = = = FJ —157 
Oldcases, - - - - = = = = = J14 
Recent do®* - - - = + « « = 43—157 
Paupers, - - - = = = = = = 1% 

Pay patients, - - - - - + = = 32—157 
Single, « - « «© «© 4 & « «& e RR 
Married, - - - = = -+ = - - §6 
Widows, - - - - -'+ «© « -« ll 
Widowers, - - ° - ° ° - - 2—157 


(Recovered, - 27 


| Incurable,_ - 5 
Discharged during the year. | Idiotic, - - 2 

| Eloped, - - 1 

| Died, - - - 8— 43 


§ Males, - 61 
(Females - 53—114—157 


Per cent. of recoveries on recent cases in & months, - - - 71.43 


Of those remaining in the Asylum, 


The prospect seems to be entirely favorable for 15 

“6 favorable ‘ 15 

“ “ doubtful ‘“ 34 
unfavorable ** 50—114 


Duration of insanity before admission. 


Less period than one year, - - - 43 








* Cases are denominated RECENT or CURABLE when the duration of the 
disease is less than onE YEAR before the admission of the patient. Insti- 
tutions differ much in regard of this RULE, which is deserving of notice, 
as the result will be materially changed where the periods of 3, 6 or 9 
months are adopted 
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from one year to five years, 07 
‘* five to ten years, - - = 
‘* ten to twenty years - - - - 16 
‘* twenty to thirty years, - - 6 
Unknown, - - - - = = = = 3—157 
Ages of the patients when admitted. 
Under twenty years, - - - - - ss 
Between twenty and thirty, - - - 71 
Between thirty and forty, - - - - 41 
Between forty and fifty, - - - - 20 
Between fifty and sixty, - - - - 14 
Between sixty and seventy, - - - 4—157 
Supposed remote or exciting causes. 
Intemperance, - - = - - = - 7 
Domestic affliction, - - = = = 6 
Puerperal, - = ee = = e - 6 
[ll health of variouskinds, - - - 14 
Lossof friends, - - - - - = - 1 
Matrimonial perplexities, - - - - 1 
Fright, aw eles <«< » = *« 3 
Intense application, - - - = 3 
Jealousy, - - = - - = - = = 2 
Disappointed Love, - - - - - - 10 
Epilepsy, - - - - - - = - = 9 
Injuries of the head, - - - - - 5 
Constitutional, - = - - - = = 10 
Disappointment and mortification, - 10 
Masturbation, (produced or perpetuated 
by the practice, ) = e&# ww «© «= © 16 
Fear of want, loss of property, &c., 7 
Ill treatment from parents or guardians, 2 
Religious excitement and anxiety, inclu- 
ding perplexity, exaltation, enthusi- 
asm, fanaticism, doubt and fear of fu- 
ture punishment, - -= ee = = 2 
Unknown, es © Co ts 


Species of insanity 


Mania, - I 
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melancholic variety, - 17 
epileptic 4 - - : 12 
‘* homocidal, oy oe 4 
Moral insanity, - - - + - = = 10 
Incoherence or dementia, - - - - 10 
[diotism orimbecility, - - - - ° 3—157 
Occupations, 
Laborers, - _ 7 - « J6'Farmers, - «© -©- «© «= «= « # 
Millwrights, - - - <« = « oS Tiaticemitiie, «| «-:0!' é se, J 
Brick-mason, - - - = <= e 1 Brewer, - amps ake @ ] 
Carpenters, * + « = 7 Shoemakers, - - -« « « -« : 
Students, - + - = «+ « -« B Vensiees, < jo «a ow sid 3 
Tailors, ~~ aoe Or ym, cee 3.Lawyers, - - - + = « = 9 
Merchant, a a ee Oe eee ee ee ee ] 
Cooper, - © «= = © = « li Weaver, °« - © «(se « e ] 
Collier, = - <#-+ - += « « Clerk, « © «© «© «' & © .s l 
Potter, - - - © «© = e « liPreacher, << = = © « «= 1 
Engineer, - - - - «= -« 1' Musician, - oe ee -- «+ 1 
Sea Captain, - - - - =- - ] 
Places of nativity. 
Ohio, - - - - - - + = 44/Pennsylvania, - - - - - - 24 
~ 


New Jersey, - - - - - - 4New York, - - - - - 


New Hampshire, - - - = §NorthCarolina, - - - - - I 
Connecticut, - - - - - = NS ee ee a ee 9 
Virginia, - - + - = = - 12Kentucky,- - - - - + = 8 
Delaware, - - = - © «= -« 1 Maryland, — a ee 2 
Massachusetts, 2 i, ht 8 Tennessee, a ae ee 1 
Germany, - - - - = = = 9 Ireland, Se ee ee eee 7 


os 
a 


England, - - - - = = = Sra « =e +s =» .s 


Rhode Island, - - - - e l 


Admitted and discharged. 


Montus. ADMITTED. DiscHARGED. 
ee SS ee ae ae ee » > 
December, <« - © = © © @ = 25 - 
January, ints ab, tn OMe i oa 14 
February, : 1 { 
March, . 2 8 
April, . oe eee P 5 1 
oe £0 wi Solve ae Sl ool 2 in 
ae Sots vas eilox (oe Vite! ri 16 4 
Tuly, en ee ee 30 9 
August, - -- - - + «© «= « 13 4 
september 3 1 
October, in 18 

v by 


November, 


157 13. 
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The edifice is situated one mile east of Columbus in the midst of 
ample grounds, and in a healthy locality. It is the most extensive 
building, we suppos®, in the Valley of the Mississippi, and fashioned 
after the best models of the Eastern States. The whole discipline of 
the establishment is mild and paternal. All restraint, not absolutely 
necessary, is avoided, and every moral influence is pressed into the 


treatment of the unfortunate inmates. The superintendent, Dr. Awl, 


has mado the management of Lunatic Asylums a special study, and 
is unwearied in his efforts, for the comfort and care of all the pa- 
} 


nh as 


tients—facts which we do not derive from the Report, so muc 
from other sources, and especially personal observation. It is prop- 
er to state, for the benefit of persons at a distance, that Columbus may 
be reached, either from the north or south, by the Ohio and Erie 
canal, which, as it crosses the State from Cleveland to Portsmouth, is 


connected with Columbus. D. 


CANDIDATES FOR ADMISSION INTO THE MEDICAL STAFF OF THE ARMY. 


MEDICAL SCHOOLS. 


From the last Report of the Surgeon General, of the United 


States, to the Secretary at War, we make the following extracts: 
“The law requiring an examination of candidates for appointment 
and of assistant surg he medical department 
of the army, has been rigidly enforced 
“Two junior surgeons whose examination for promotion had 


reons for promotion in t 


been unavoidably deferred, and three assistant surgeons of five years 
standing, were ordered to present themselves, and thirty-six appli- 
cants for appointment to the medical staff of the army, were invit- 
ed to appear before the medical board lately in session, at New 
York. The surgeons and assistant surgeons having undergone a 
thorough examination upon all the branches of medical science, and 
received a favourable report from the board, the first two were sus- 
tained in their advanced position, and the last three rendered legal- 
ly qualified for promotion. With the candidates for admission into 
the army, however, the result of the examination was very different. 
Of the thirty-six who were invited to appear before the board, 
twelve declined the examination, (two, after having reported to the 
the board,) two were excluded on account of their age, and twenty- 
two were examined; and of these last, five only were found to pos- 
sess all the qualifications essential to an appointment. 

“It may be that we have erected too high a standard of merit— 
that too much is exacted from the human intellect; we are not con- 
ious, however, that more has been asked, than ordinary talents, a 
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good primary education, and the actual study of the science of medi- 
cine, can attain. At all events, some few have reached the highest 
scale of exce!lence; and while as many of these choice spirits can 
thus be secured, as will fill our ranks in each succeeding year, we 
shall not relax in our requirements upon those who claim to be ad- 
mitted into the medical staff of the =rmy. 

“ But to account for the humiliating result of the examination on 
the present and on the former occasions, we have only to look to 
the system of education which now obtains in the country. 

“The facilities of acquiring medical knowledge, or rather of be- 
coming professional men, are so great, that many persons are se- 
duced into an attempt to become physicians, without the basis of an 
education. ‘There are others again, who having received a good 
primary education, and also passed through a regular classical or 
collegiate course, (and thereby rendered qualified for scientific pur- 
suits,) are induced from motives of economy and convenience, or 
with the view of sustaining institutions of their own State, to enter 
some of the smal! medical schools, where they cannot possibly have 
the advantages of anatomical dissection, (the ground work of the 
profession,) or the means of clinical instructions upon an extend- 
ed scale. A knowledge of the science of medicine is not, like di- 
vinity and law, to be acquired by reading books in the closet, and 
listening to the reading of a course or two of lectures; it can only 
be attained by seeing and feeling, in connection with the knowledge 
acquired from books. 

“The great multiplication of medical schools in every section of 
the country, together with the proverbial facilities of becoming 
licensed practitioners, has so lowered the standard of professional 
excellence, and so manifestly degraded the medical character of the 
United States, that the present system will be, it is to be hoped, by 
a more enlightened public opinion ere long put down. The inter- 
ests of the country are so much divided by these various institutions, 
and the patronage to each is consequently so small, that many of 
our ablest medical men will not accept places in them; were it 
practicable, however, for the professors to obtain adequate compen 
sation for their services, it would be impossible to find professional 
men enough of talents and attainments to occupy the several chairs 
in the innumerable medical schools in every town, village, and 
cross-road place, throughout our states and territories.” 

There is much matter for serious, indeed painful, reflection in 
these extracts. Out of twenty-two candidates, all we presume 
graduates, five only, not a fourth, were found qualified! Whence 
this discrepancy between the Faculties of vur schools and the Medi- 
cal Board of the Army? Are those who are qualified to practise 
among citizens, unfit to practise among soldiers? Ina time of gene- 
ral war, this, from the special demand which would then exist for 


irvical skill, mivlht in some deeree he the eas« . but such a war 
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does not, now, exist, and indeed the report does not intimate, that 
the rejected candidates, were deficient in surgery more than physic. 
We may presume then, that they failed on the ground of general 
professional incompetence; and if so, it is manifest that the Army 
Board have erected a higher standard, than the schools, in which 
the seventeen rejected applicants were graduated. Which is in 
the right? We know not from what schools those gentlemen re- 
ceived their diplomas, but although teachers ourselves, we are bound 
to admit, that the rejections may have been justly and properly 
made; from which admission it follows, that we think the standard 
of our schools too low—that of the army not too high. 

That many young gentlemen receive diplomas who ought not to 
receive them, and who could not obtain them from any, even the 
lowest, schools in Europe, we have long been convinced. Were 
this true only of the alumni of the more obscure, and what may 
be called, provincial institutions, it would be of less moment; but 
ample and long continued observation has assured us, that the oldest 
and most celebrated establishments of the Union, are in this respect 
as great sinners as the humblest. ‘his being the case, we regard 
with satisfaction the efforts of the Army Board to apply a correc- 
tive, and hope to see them persevere. We are far, however, from 
believing, that they alone can cure the evil, or that they have 
judged correctly as to its cause, when they fix upon the “ multi- 
plication of medical schools in every section of the country.” Of 
this multiplication the Report speaks, with a flippancy unworthy of 
the subject. We admit that many of our schools have in them un- 
qualified teachers, but we do not admit that the graduates of these 
schools, are particularly inferior to those educated under abler men; 
nor do we admit that talented teachers in sufficient numbers, could 
not be found. The Surgeon General thinks that the multiplication 
of medical schools increases the number of medical students. We 
believe that it increases the number who attend lectures, but does 
not increase the number of youth who engage in the study of medi- 
cine. The foundations of the difficulty lie deeper than the report 
has penetrated. 

First. The compensation of medical men generally, throughout 
the Union, is such as to repel, rather than invite young men of tal- 
ent, education, and enterprise, into the ranks of the profession; espe 


cially, when commerce and the law, hold out muck higher induce 


ments. 
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Second. As we have intimated in another article of this number, 
the sessions of our schools are too short, and cannot be lengthened 
but by common consent, which consent however could undoubtedly 
be obtained by a proper e‘jort. 

Our short sessions explain why there is less difference, than might 
be expected, between the graduates of the most distinguished and 
the must humble institutions of the country. The time allotted for 
a sojourn with: their wa'is, is too short to admit of any attainment 
beyond the rucliments of the science, which are often as successfully 
imparted, by mei: of limited knowledge, as by the most erudite. 

Third, It is in vain to declaim against the multiplication of medi- 
cal schools. At present they about equal the number of States; 
but they are unequally divided among these rival Common wealths ; 
and, under the great principle of emulation, we may expect, that 
several which have not yet chartered medical schools will hereafter 
do it. 

The true remedy then is, a leghtened session, and greater libe- 


rality of compensation to our physicians generally. D. 


DEATH OF DR. JOSEPH PARRISH 


Without attempting to record the deaths of all the respected mem- 
bers of the profession, who are from time to time gathered to our fa- 
thers, we cannot pass by that of the able, benevolent and popular 
brother, whose name is affixed to the head of this notice, and who 
died in Philadelphia on the 18th of March, at the age of sixty-one 
years. 

Our acquaintance with Dr. Parrish, commenced in the Philadelphia 
Medical Lyceum, in the winter of 1805-6, and was renewed at vari- 
ous periods for twenty-five years. Few men in the profession have 
been more sought after, and more indefatigable in the discharge of 
its practical duties—through the long period of thirty-five years. In- 
cessantly occupied, Dr. Parrish did not leave behind him any extended 
record of his experience, except on the subject of Hernia. The 
most important paper, which, at this moment, we recollect to have 
seen from his pen, was on tubercular phthisis, in the treatment of 
which he was an advocate for the tonic and invigorating method. He 
had himself, in early life, been strongly inclined to that malady, and 


in the post mortem examination, to which, according to a request 
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made in his last illness, his body was subjected, cicatrized pulmona- 
ry cavities were found. The principal morbid appearances were 
however in the liver and left kidney. The former being in a state of 


cirrhosis, and the latter of extensive suppuration. D. 


ANIMAL MAGMETISM. 


What has become of Rhode Island Animal Magnetism? We 
heard a report not long since, that it had broken out in Wheeling, Va. 
We hope it will float down the river to Cincinnati and Louisville. 
In a late number of the Boston Medical and Surgical Journal, it is 
stated, that the French Academy had at their disposal, 3000 francs 
to present to the person, magnetized or not, who should read through 
an opake body, interposed between the eyes and the letters, with his 
eyes open or closed, but notwithstanding the hue and cry about 
clairvoyance, not a single individual who pretended to read in that 
manner, has been able to do so before the committce of the Academy. 


D. 


HOSPITALS AND MEDICAL SCHOOLS OF LONDON, PARIS, DUBLIN AND EDIN- 


BURG. 


Under this head we expect to be able to furnish our readers with a 
series of interesting sketches, from the pen of our friend, Dr. Mosrs 
L. Linton, one of the most gifted and promising young physicians in 
Kentucky, now on a tour of professional improvement in Europe. 
Dr. L. has industry, a noble ambition, a true love of science, and 
describes accurately and elegantly, whatever he sees. ‘The two fol- 
lowing letters present a sketch of some of the scientific institutions of 
London and Paris : Y. 

Lonpon, December 5th, 1839. 

Dear Sir :—I propose, during my stay in Europe, addressing to 
you a few letters, containing notices of the Hospitals, and various 
medical institutions of London, Paris, Dublin and other places distin- 
guished for the cultivation of the profession ; and without attempting, 
by a labored preface, to show that such notices either will or ought 
to be interesting to American physicians, | shall proceed directly 
to the subjoct. 
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St. Bartholomew's Hospital, the oldest establishment of the kind in 
London, is a capacious edifice of stone, occupying the site of the an- , 
cient priory of St. Bartholomew, and near the centre of the city 
proper. The principal entrance is through a large arch, in a rustic 
basement, over which stands the statue of Henry VIII. Above is an 
interrupted semi-circular pediment, on the segmont of which recline 
two emblematical figures, represonting lameness and sickness. The 
interior arrangements are convenient and ampie—the professional at- 
tendance able, well divided and abundant—the nurses kind and nu- 
merous; and the greatest order appears to reign throughout the 
whole. This Hospital was founded by a monk, Rahere, in 1102, 
and refounded by Henry, after the destruction of the monasteries ip 
the sixteenth century. It escaped the great conflagration of 1666, 
that destroyed five-sixths of the whole city, and a great portion of 
the suburbs. 

Attached to this, as to most other similar institutions in the city, 
is a medical school, in which the various branches of the profession 
aro taught, viz: Principles and Practice of medicine, by Doctors 
Latham and Burrows; Anatomy, Physiology and Pathology, by 
Edward Stanley, F. R. 8S. ; Demonstration of practical Anatomy and 
superintendence of dissection, by Mr. Wormald ; Chemistry, by Mr. 
Brande at the Royal Institution; Midwifery and diseases of women 
and children, by Dr. Rigby; Materia Medica, by Dr. Roupell ; 
Surgery, by William Lawrence, F. R. 8., and surgeon extraordina- 
ry to the Queen, &c. During the summer course, lectures are de- 
livered on the collateral branches of Botany, Medical jurisprudence, 
&c. St. Bartholomew’s contains five hundred and fifty beds, of 
which three hundred and seventy-five are allotted to surgical, and 
one hundred and seventy-five to medical cases. The in-patients 
amount annually to above five thousand, and the out-patients to above 
twenty-three thousand. 

The fees paid by students are high, being from five to nine guin- 
eas to each lecturer, per winter session, thirty guineas for the privi- 
lege of attending the medical practice of the Hospital for an unlimi- 
ted period. The privilege of attending the surgical practice is pur- 
chased by the payment of a still higher fee, being eighteen guineas 
for six months. The museumof Anatomy contains five hundred and 
forty specimens of natural human structure ; seventeen hundred of 
morbid human structure ; three hundred and ninety of the form and 
structure of parts in animals ; one hundred and fifty of congenital de- 
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fects in man and animals; one hundred and ninety casts and models 
in wax and plaster of Paris. ‘The library contains upwards of four 
* thousand volumes. Strangers and foreigners belonging to the profes- 
sion, who visit this Hospital, are treated with the utmost courtesy, and 
freely admitted from day to day into all its wards, lecture-rooms. and 
other places of interest. ‘The same may be said of all the Hospitals 
in London. 

In the management of diseases, both medical and surgical, I saw 
and heard but little that is new, or worthy of especial notice. Syph- 
ilis is treated by the various preparations of mercury internally ad- 
ministered, or externally applicd, or both. As a local application, 
the black wash is in high repute—as a dict-drink, sarsaparilla. 
When, however, the disease seems not to yield, or to grow worse, as 
is often the fact, under the mercurial treatment, the hydriodate of 
potash is substituted in its stead, and Mr. Stanley, one of the surgeons, 
informs me, that, given in doses of from five to eight grains, thrice 
daily, he has used the article in such cases with decided advan- 
tage. 

The great attraction which this institution affords alike to the 
transient visitor and the regular student, is Mr. Lawrence, whose va- 
ried erudition as a scholar and medical philosopher, eloquence and 
perspicuity as a lecturer, and tact as a surgical operator, few have 
had the good fortuno to surpass. | have been listening to him for 
some evenings past, on the subject of tumours, and | certainly never 
heard it discussed more ably. According to his views, the following 
are the diagnostic traits by which malignant, may be distinguished 
from simple tumours. 

Ist: The former are generally deep-seated; whereas the latter 


are superficial. 

2nd: The growth of the former is rapid—of the latter, slow. 

3rd: The former are generally painful, whilst the latter produce 
inconvenience only by their size ; and 

4th: The latter produce no constitutional disturbance, whilst th: 
former are attended by emaciation, hectic fever, and various other 
evidences of vital derangement. It is not important, he remarked, 
to know the composition of a tumour previously to exsecting it. You 
must, in most cases, exsect it before you can know its constitution. 
He observed that it is almost impossible to classify them, and cer- 
tainly unpossible to refer many that are met with to any of the clas 


sifications of authors, their texture and composition being as various 
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as the combinations into which animal elements, under the influence 
of vital action, can enter. Before determining on an operation, said 
he, the following facts ought to appear : 

Ist: That the tumour is causing great inconvenionce, pain, or 
disturbance of some kind. 

2nd: That the operation is safe, or at least promises to increase 
the chances of life ; and 

3rd: That the patient, after being apprized of all the circumstan- 
ces, desires it. 

It is a law of tumours, he said, that they are disposed to resemble 
in structure, the parts in the neighborhood of which they are formed : 
thus the fatty tumour is found in the adipose layer that envelopes the 
body ; the glandiform tumour, called the pancreatic, under the jaw, 
in the region of the salivary glands, &c., &c. 

This view of the subject was, | confess, in some respects, new 
and interesting to me. It is certainly a simplification of a very a@b- 
struse and knotty department of surgery. 

As an operator, the reputation of Mr. Lawrence is truly enviable. 
Amongst other operations, on Saturday last | saw him perform one 
for the relief of Trichiasis. ‘The eye was very much inflamed, and 
entirely incapable of performing its function. By means of a needle 
he passed a thread through the lid near its margin, by which he held 
it far enough from the ball, to cut away with safety as much of that 
margin, as included the bulbs if the cilia. He remarked that 
the operation was always followed by immediate relief, and, when the 
inflammation had not proceeded to serious structural lesion, a rapid 


restoration to the enjoyment of vision. 


Parts, March 25, 1840. 

Dear Sir:—As what I have said in a former letter in relation to 
St. Bartholomew’s Hospital, applies in a great degree, to all similar 
institutions in London, I shall pass without further notice of them, 
to a brief account of medicine in Paris—a subject to which I pro- 
pose devoting this and a few succeeding letters; and as the Univers- 
ity of France includes, presides over, governs, and directs the teach- 
ing, not only of this, but every other branch and grade of science 
in the kingdom, a sketch of the outlines of its organization, will, J 
conceive, form an appropriate preface. 
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At the commencement of the revolution there existed in the va 
rious Departments ten or twelve Universities, besides various Col- 
leges and Schools, founded and sustained by the diflerent religious 


dare 4 | ‘ . ‘ ] - : 
orders. At that period, the whole were dissolved, and one imperial 


niversity ¢ bhi | for all France; and iced under the direction 


of a Grand Master and | nei! Vl. nm is at present Grand 
¢ , 2 AT yy 4 ry’ ! 
Master, o1 Minister ol pubil instruction, he council royal, of 
which he is the president, consists of seven members. This body 
may be considered the supreme tribunal, not only of the University, 
but of the many bodies or associati ns of learned men, in which tl 
kingdom, but more especially the capital, abounds; and at the head 
of which may be placed the Institute. 
rm fa 1° 4 +1 +x ; 
The University consists of, or is divided into about twenty-five 
academie tod the nrincinal citie > 4] k3 ‘ ha 
academies, Situated 1n tn rincipai CiuiesS Of the KIngGaomM, ANd hav- 


ing jurisdiction over their respective sub-divisions, Hach of thes 
agademies has its particular council or government—its primary, 
secondary, and superior instruction; or in other words, its primary 
schools, its colleges and its Faculties. 

The organization of the University is indeed strikingly analogous 
to that of the government of the United States—each academy, as 
zach state, having its particular laws and regulations, though sub- 
ject in a great degree to a common head, or central power. 


’ . 
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[t should be remarked however that there are but three of these 





academies possessing medical faculties empowered to confer the 
doctorate, viz: those of Paris, Strasbour nd Montpelier. Most 
of them have secondary medical schools, and many of them Facul- 
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2d. Of Letters.—This Faculty gives lectures on Greek literature 
and philosophy, ancient and modern, Latin and French eloquence 
and poetry, French history and literature, geography and foreign 
literature. 

3d. Of Sciences.—Here are courses on algebra, astronomy, me- 
chanics, natural philosophy, chemistry, mineralogy, botany, zoology, 
descriptive geometry, comparative zoology and physiology, and 
geology. 

ith. Of Law.—In this school, there are lectures on the Institutes 
of Justinian, the civil code, the pandects, the laws of nations, the 
history of law, the constitutional law of France, &c. 

5th. Of Medicine.—This Faculty is composed of twenty-six 
professors besidesa great many agrégés oradjuncts. ‘The number of 
chairs or courses is eighteen, as will be seen by consulting the fol- 
lowing table: 

Anatomy, Breschet.—Pathological Anatomy, Cryveilhier.—Medi- 
cal Chemistry, Orfila.—Pharmacy and Organic Chemistry, Damas.— 
Hygiene, Royer Collard.—Surgical operations and apparatus, (on 
the Cadaver,) Richerand.—Surgical Pathology, Dumeril and Piory.— 
General Pathology and Theraputics, Andral_— Materia Medica and 
Therapeutics, Berard.—Medical Jurisprudence, Adelon.— Physique 
Medicale, Pelletan.—Accouchements and diseases of Women and 
Children, Moreau.—Histoire Naturelle Medicale, Richard. 

Three clinical courses given at the Hospital as follows: 

Cliniques Chirurgicales—Roux, at Hotel Dieu; Velpeau, at La 
Charitie; Sanson, at La Pitie; Cloquet, at the Hospital of the Fac- 
ulty. 

Cliniques Medicales.—Fouquier and Bouillaud, at La Charitie; 
Chomel, at Hote! Dieu; Rostan, at the Hospital of the Faculty. 

Cliniques d’ Accouchements.—Paul Dubois, at the Hospital of the 
Faculty. 

A part of these courses is given in the winter, and a part in the 
summer session, thus constituting two terms, per annum, each of 
five months duration. ‘The lectures are delivered at the Ecole de 
Medicine, with the exception of the cliniques. 

A word in relation to this magnificent building. Its first stone 
was laid by Louis the XV., in 1769. The front towards the street 
consists of a colonnade ot the Ionic order, one hundred and ninety- 
eight feet in length, supporting an entablature and attic. Above 


the principal entrance, is a bas-relief, representing Louis XV, ac- 
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companied by Wisdom and Beneficence, and a Genius with a plan 


of the school. The court or area which the building encloses, is 
ninety-six feet in length, and sixty-six in breadth. The inner, or 
principal front, presents a projecting mass, composed of six large 
Corinthian columns, surmounted by a triangular pediment, on which 
is a bas-relief, allegorical of the theory and practice of medicine. 
On the wall are medallions, containing portraits of the celebrated 
Surgeons, Pétard, Paré, Petit, Mareschal and Peyronie. 

The principal amphitheatre will contain between one thousand 
and fifteen hundred persons. It possesses three fresco paintings by 
Gibelin; one represents Esculapius teaching the elements of Me- 
dicine; in another the Surgeons are dressing the wounded after 
battle; and in the third, the Genius of Medicine crowned by Fame, 
is bestowing prizes upon pupils and academicians. 

In the salle d’assemblée is a painting by Gerodet, representing 
Hippocrates refusing the presents of the king of Persia to practice 
his art amongst the enemies of his country. It is surrounded by 
the busts of the most famous French Anatomists, Physicians and 
Surgeons. One of the salouns of this building is appropriated to 
the library, containing more than thirty-five thousand volumes; and 
five others to the museum of Faculty, consisting of an extensive 
collection of anatomical preparations, normal and abnormal; an 
arsenal of surgical instruments, objects of natural history, speci- 
mens of the materia medica, and chemical and physical apparatus. 

About one hundred yards from this edifice is a series of buildings in 
which the agrégés of the Faculty give lectures on anatomy, and ope- 
rative surgery, and in which are a great many rooms for dissections. 
This establishment is known by the name of the Ecole Pratique. 
Near the Jardin des Plantes is another still more extensive, appro- 
priated to anatomical studies. ‘To this place, “ Clamart,” the carts, 
employed for the purpose, bring every morning the unclaimed dead 
of the various hospitals. When they arrive, and the bodies are de- 
posited in a central hall, a bell is rung to summon the students to 
what would appear to the uninitiated a melancholy market. It is 
scarcely necessary to mention that the friends of the dead, if friends 
they have, can claim their bodies at the hospital, and afford them 
that last gift of charity—a grave. 

{ shall close this coup d’ail of medical and other institutions of 
learning in France, by a short account of the Museum of Dupuy 
This distinguished Surgeon having left by his will two hun 
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dred thousand francs for the creation of a chair of Pathological 
Anatomy, M. Orfila profited by the circumstance in soliciting the 
Royal Council of public instruction, of which he is a member, to 
establish a Museum exclusively devoted to Pathological Anatomy— 
the request was granted, and gratitude to the generous founder of 
the new chair gave it a name. 

This Museum occupies a vast saloon in which elegance and taste 
are associated with all the conveniences of its destination. It con- 
tains the principal patholog:cal alterations, virieties of conformation, 
and anomalies of organization to which the human system is liable. 
All these are grouped or classified in a manner that renders their 
inspection easy, as well as interesting and instructive. 

The subjects noticed in this letter, though rather dry and statisti- 
cal, will not, 1 hope, prove entirely uninteresting. In my next I 
shall endeavor te afford something of a more practical character. 

M. L. L. 


PAROQUET SPRINGS-« 


Theso 5; 


having recently been improved in the most tasteful style, aro situated 


rings, which are beginning to attract much attention, 


on Salt river, in Bullitt county, within about twenty miles of Louis- 
ville. ‘The valley in which they rise appears, from the shells which 
are found embedded in the earth, to have been the basin ofan ancient 
lake, which has emptied its waters through Salt river into the Ohio, 
and thus found an outlet to the gulf. The geological formation is 
limestone. The valley is beautifully undulating, and is surrounded 
at the distance of a few miles by rugged hills. 

The chief fountain belongs to the class of Salino-Sulphur Springs. 
It has been long in use, and is regarded by the people of the neigh- 
boring village of Shepherdsville, as highly medicinal. Since the 
property was purchased and improved by Mr. Colmesnil, the water 
of this Spring has been used by persons afflicted with rheumatism, 
liver and dyspeptic complaints, with great advantage. Cures of 
much interest have been reported to us by individuals in whose ac- 
curacy we can confide, and some we have ourselves seen. Among 
the rest, that of a lady, now resident at the Springs, is striking. She 
was supposed by her physicians to labor under an affection of the 
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spinal cord, by which she was nearly deprived of the uso of her arms, 


all motion of the shoulders being painful and difficult. 
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the pain and stiffness of the shou 3, an 
grounds, even in the winter season, with 
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not so highly charged with the muriate of soda or sulphuretted hy- 
drogen, and contains a greater proportion of the muriates of lime and 
magnesia than its neighbor, and this is tho only difference we have 
been able to detect. It may, however, give up on future trial some 
element which, hitherto, has eluded our analysis. 

The third is called the Epsom Spring, and issues from the brink 
of a hill three hundred yards distant from the others. Its taste is 


bitter, resembling that of Epsom salts, the presence of which sub 


stance gives to it its peculiar properties. ‘To most persons it is less 
palatable than the salt-sulphur water, and, consequently, its remedial 
qualities have not been so fully tested. It acts decidedly upon the 


bowels, and also promotes the action of the kidneys. 


lhe following is the result of our analysis of this water: 


2. Sulphate of Magnesia, (abundant: ) 
3. Sulphate of lime : 
1. Carbonate of lin 
5. Carbonate of Macnesia : 

6. Muriate of lime: 

7. Muriate of Magnesia: 
This spring bears a close analogy to the Epsom water of England, 
and one of the springs at Harrodsburg, the medical virtues of which 
have been confirmed by the experience of many years. invalids 
might find it beneficial to alternate the use of it with that of the Sa- 


lino-Sulphur Spring. Of the efficacy of the latter in dy speptic com- 


plaints there cannot be a doubt, and it may, therefore, be safely re- 
commend d to that numer is cla 3s of sufferers. & 
OF TENN 

We had the pleasure of being present at the meeting of the 
Medical Society of ‘Tent , in Nashville, on the first Monday in 
May—the eleventh annual mecting of the Society, which, in keeping 
them up for so many J rs without interr iption, has manifested a 
commendable persistency but too rare in s ich associations. The'So- 
ciety was chartered in the fall of 1829, ana in the fo lowing May a 
largo proportion of the members e ected assembled in Nashville. It 


was the first united public effort in the State at improving the char- 
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acter and standing of the profession, and the meeting was large and 
spirited. Every quarter of the commonwealth had its representa- 
tives, and the assemblage embraced aslarge an amount of professional 
talent as we have ever seen brought together ; but owing to a defect 
in the charter, which succeeding Legislatures have refused to supply, 
the interest of many members in the Socicty has abated, and its sub- 
sequent meetings have been less numerously attended. ‘The law es- 
tablishing the Society povided for the appointment ofa Board of Cen- 
sors for East, Middle,and West Tennessee, and made it the duty of 





these Censors to examine all candidates for the practice of physic 


who should make application to them; but it did not make it obliga- 
tory upon candidates to pass such an examination before engaging in 
the practice. It was easy to forsee that few aspirants to practice, 
under such a provision, would trouble the Censors to inquire into their 
qualifications. The hope that the Legislature would see the policy of 
making this salutary requisition, has hitherto been disappointed, and 


as the measure would not probably be a popular one, it is not likely 


soon tobe adopted. Regarding this, which was the fact with many o 
the original members, as the primary and far the most important ob- 
ject of the Society they have despaired of its usefulness, and ceased 


to attend its meetings. 


° 


This, it has always been our opinion, isa great mistake. The reg- 
ulation of medical practice by law, is not the most important function 
of such associations. A much higher object is to oxtend and improve 
professional knowledge—to multiply and perfect our remedies and 
their application—to develope the causes of our endemic discases, and 
devise the measures to prevent or relieve them—toawaken a spirit of 
inquiry, and promote friendly intercourse among the members of the 
profession. In regard to all these objects, the Medical Socicty of 
Tennessee has already exerted a good influence, and is capable of ex- 
tending it indefinitely hereafter. It will, if continued and duly sup- 
ported, soften those asperities which are felt to be among tho greatest 
evils of a medical life, and which have been the standing reproach of 
our profession. It will excite and keep alivea spirit of emulation and 
research, and bring to light the results of much valuable experience. 
The publication of its transactions wil] give character to the faculty 
of the State abroad, as they havo already made it favorably known. 
The soil and climate of the state, the situation and exposure of the lo 
calities particularly subject to disease, the minerals, water, winds, in- 


i! 


digenous medicinal plants, the endemic and epidemic disorders—a!! 
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se will come under the investigation of the Society, and whatever else 
dictand modes of living, or in moral and intellectual culture, con- 

ites to health, or engenders disease. It is able to do the state 
the profession much seryice, and it was with great pleasure, 
fore, that we heard the members at the last meeting unanimous- 
solve, that they would not willingly let the Society die. 


Dr. Ronerrson, perhaps the oldest, and one of the most eminent 


ictitioners in the State, having declined to serve any longer as 


resident, Dr. Hoce was unanimously elected to that office for the 


xt ensuing two vears. The pleasure of conferring this well- 


] 
i 


.erited honor upon the venerable member, was greatly enhanced 


ith every individual present by the circumstance, that he had just 
sumed the duties of his profession after a protracted illness—an 
tion of the lungs—which it was long feared would prove fatai. 


s made the duty of the President to deliver an address before 


society at the next annual meeting, and one may be expected 


n Dr. Hogg to which his great exporience will impart a high val- 
Dr. Buc ;, of Columbia, was elected Vice President, and is 
d bv the terms of his office to deliver an address at the meet- 


May, 1842. Dr. B. is one of the most zealous and enterpris- 


members of the Society, with an active mind, high attainments, 
professional ambition, and will be faithful and able in th« 

ree of that ; 
ho other officerselected, were Dr. Warrnrs, Corresponding Secre- 
iry ; Dr. Martin, Recording Secretary ; Dr. Snersy, Treasurer, 
1 Dr. Yanvett, Orator: ‘The Board of Censors for the preceding 
ir, were re-clected. A number of gentlemen were appointed to 
ad papers on the t ypography and diseases of different regions of the 


tate. a premium of 50 dollars was offered for the best Es ay on Bil- 


ous Fever, and, altogether, a large amount of literary exercise was 


ting. 3 


rovi lk d for the next met 


MEDICAL INSTITUTE OF LOUISVILLE. 


New Cuarter.—The last session of our Legislature gave to the 
ledical Institute of Louisville, anew charter. in which the power to con- 


rtne de gree of Doctor of Vedi ine previously exercised under a sounag 


‘onstruction of the law of 1835) was given in express terms. 


ROFEsSSOR OF SurncERY.—Dr. Fiint having resigned the Chair of Sur- 
ery in the Institute, Samvert D. Gross, M. D., late Professor in the 
icinnati Medical College, has been called to the vacancy. Dr. Gross 


10 
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possesses eminent skill as a practitioner, and is extensively and favora 
bly known as a popular and able writer and teacher. His appointment 
will increase the claims of the Institute to the confidence and support 
of the profession. 

Dr. Gross commenced his career as a public teacher in 1833, when hi 
was invited by Dr. Eberle from Pennsylvania to take the office of Demon- 
strator of Anatomy, in the Medical College of Ohio. His accurate know!l- 
edge of the science, his skill in dissection, and his facility in lecturing 
gave him immediate reputation; and, in 1835, when the Medical De- 
partment of the Cincinnati College was instituted he was unanimously 
appointed professor of General and Pathological Anatomy, Physiology 
md Medical Jurisprudence, which chair he filled, with distinguished 
success, till the department was suspended in 1889. 

Dr. Gross entered on the duties of the profession, as a surgeon an 
yhysician in 1828, and has for some time been in extensive practice; but 
in the midst of professiona] duties, in the comparatively short period « 
twelve years, he has been enabled to prepare for publication the follow 
ing works; many of which have been widely circulated among the profes- 
sion. , 

TR a TIONS. 

1. A Manualof General and P \ gical Anatomy.—From the Frenc! 

yf A. L. J. Bayle & H. Hollard. \ ‘hiladelphia: 1828. 


2. A Manual of Obstetrics.—From the French of Julius Hatin. Phil- 
idelphia: 1828. 
3. A Treatise on Contagious Typhus.—From the German of J. Val! 


De Hildenbrand. New York: 1829. 
4. Elements of Operative Surgery.—From the French of A. Tavernie: 


Philadelphia: 1829. 


ORIGINAL WORKS. 

1. The Anatomy, Physiology and Diseases of the Bones and Joints 
Philadelphia: 1830. 

2. Elements of Pathological Anatomy, in 2 vols. Boston, 1839 

The last work, although not published till near the end of the year 
1839, has already been made a text book in four Medical schools. | 
may be said to embrace the Institutes of Surgery. 

[In addition to these different works, Prof. Gross is the author of seve- 
ral papers in the journals of the day, one of which is an original inquiry 
into the signs and morbid appearances, in cases of death from manuai 

y 


strangulation. 








